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MARYLAND STATE DEPARTMENT OF HEALTH ok 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


08679 CERTIFICATE OF DEATH US469 


\ 
— 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
ot work ot wark 


21. I certify that (I) (this haspital) attended the a my = from 74-6 lp dli to C-Zl-_, 1962, that (I) (we) last 
saw the deceased ag anes , ond thaf death accurred at Bp M, fram causes ond on the date stated abave, 


To, SIGNATURE 0H az 7b. DATE SIGNED 
ZA. Arts “a ne ne C1 pays. i ee 
Te. PHYSICIAN'S 
MAME) AL * Le Koy. fe «peat, — Hea al 
230. BURIAL, FeO 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATOR aT Bid, LOCATION (Gly @ LOCATION (City ar Tawn Kew), ss 
ZSEHOVA peci ch) Jove hd Teb InGeL three EM. [LAVRE OF CA eee 
‘© [4 sn Sh To. RECD BY REGISTRAR | 25b. REGISJRAR'S SJGNATIIRE 


. ADDRESS 
mise )N Wy vison ITOHe LL Shure p é GRACEMb. | om UN 1966 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspii 


faite be fied with the State Dept. af Health priar to buri 


en as 
! SB SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deci posed Tived, if inst 
Ss e553 a. COUNTY o. STATE , b. Cou 
5 2-5 MARYLAND 
S 235 B. CITY OR TOWN ire Sa hil C LENGTH OF STAY IN Ib T CNY OR FOWN Tif outside 
2 baie af RPE ID Oe ay 0 
3 2°32 FTO Prat k Lae avttect 
Svcs NAME OF HPSPITAL oe: car L7 ‘ot in hospitol, give street oddress) j . STREET ADDRESS ] “eR REDDENG 
2 a 
ee SS fT prea. F065, Ly) no 
Sees 3. NAME OF Middle Last eo 5 by 
= hes, DECEASED F 
= S52 {Type oF print) ce ett DEATH ? 
= 22: 5. SEX @ COLOR OR RACE | 7. MARRIED | NEVER MARRIED A DATE OF BIRTH % ‘AGE {In voor TFUNDER 1 YEAR ee 
2 82° F hin last fr tee Hours] Min. 
ears wowed [] DIVoRC ol. UG, gS. ie Ys. 
e® Sic 100, USUAL OCCUPATION iG Rader hare Oh, KIND OF BUSINESS OR ni. GLE, @ =. ‘ar fateign cauniry) T2. CITIZEN OF WHAT 
— 4 during yews me fe, even if retired) INDUSTRY. COUNTRY } 
se Or1te hw ean timed EL.» 
2 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME” 
= 45%. : 
5 85s 4 Sanan LLizarseln Mace 
Leen eet is erty pia ARMED FOREIS? i 6. SOCIAL SECURITY ied 17, INFORMANT Address POO SeADAMS, 
[=3 ee es, NO, or UNKNaWnN S give wor Of ap be seryjce| ~ ty 3 
TE LA ES ALP VA 212-A3--[b6Wie y ELiz pectufhorren Have ve Gnaeeho 
£ $c: 8 CAUSE OF DEATH (Enter anly one couse per line For (0) (bj, ond (c).) INTERVAL BETWEEN 
es ae PART I. DEATH WAS CAUSED BY: QD ONSET AND DEATH 
Be>Ss Pd IMMEDIATE CAUSE (0) pA 
£— 225 of 
45 ys ‘ 
gee Conditians, if ony, which gove 
se 22 tise 10 immediote couse (0), 
2 2 stating the underlying cause 
3s lost, eo 
= lislh 
3s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£5 — 5 
is 
25 yes] no (] 
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TO FUNERAL DIRECTOR: 


38 
> 
a 
cy 


sone 


I or attending physician. 


je 3 shauld be detached far use os the burial-transit permit. Then 


Pe be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any/ 


par 


/ FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


3S 
=> 
35 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per = & = wa 
PART |. DEATH WAS CAUSED BY: 


Lt 
oz 4 ; 
IMMEDIATE CAUSE (a) Cee ee @ ee Lease pet Sm fe 


Yy 


DUE To ha $e 7 Nf e Y 7, 4 
Conditians, if ony, which gove @) Lr bsep- allen tte 7. We anal iee Mheteaat 
tise to immediate cause (0), DUE To 


stoting the underlying cause 


13, WAS AUTOPSY 
PERFORMED? 


“yes (] NO {9 


M)  oegre CERTIFICATE OF DEATH 15470 

€ 7% 2 ee SS 
& BES T. PLACE OF DEATH T USUAL RESIDENCE (Whore deceosed lived, finsiulian: Residence Bofore odmission) 
3s be = 0, COUNTY - Fz R a, EN) b. COUNTY / f. - 
5 S-5 ARFo aL. MARYLAND bea» J 
& 285 B. GY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib cUTYQR Ed, (If outside ao Timits, wile RURAL and give nearest town) 
se Se wiite RURAL and give neorest-town) a 
Bees ard FIAVRE Ae K fice- AYS viva ae Sek | 
= ba lee d. NAME OF HOSPITAL OR INSTITUTION (If got in hospital, give street agdrgts| d. STREE¥ ADDRESS. e. IS RESIDENCE 
a se, i ON A FARM? 
‘c Bes 66) Alackard ne Ri Bl 1] A ves [] xo CF) 
£ b= ; of Or _ First . Middle Last 4. DATE lanth Day Year 
= @ DECEASED 
Ae ig 5 q {Iype or print) LF E, 17 fi 2 Ale mea UN : 
= EQS Ss? 9 6. COLOR OR RACE 7, MARRIED ([-4| NEVER MARRIED O ae BIRTH 1977 rp ees 
oS 10! 
Bee ei CU WIDOWED RI] pwvorceo [7] | ia 
> 5® sung eon kn Ke" Tb: KIND OF BUSHES OR mae {County & State, or foreign country) Te GZ oF WHAT 
a a ven, ifresin INDUSTRY ne m———— Ol ? 

oa 
2 58 ey Ou UM, y ‘e . Md. Us 
2 Bas 13, FATHEE'S NAME Ta, OTHER'S MAIDEN NAME 
Elmer CY SA weh Sh 
< Fp WASDECASED STERN US ARMED FORCES) | Te Li Ete TTY NO. [17 ANFORMANT Adress 
So @$, NO, Or UNKNOWN, ‘yes give war or lates pene) q a 
3 vat) [peresg. Breen eC, Yelle Md. 
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‘200. ACCIDENT WAS UNDERLYING TT 
OR CONTRIBUTING Ci CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. wy OF INJURY Manth, Doy, Year 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Port | or Port Il of item 18.) 


d é 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State) 

Hour a.m. While Nat While factary, street, office bldg., etc.) 

p.m. 9 atwork L) “atwork_ C1 


21. I certify that (I) (this haspital) attended the deceased from “J unle _} F, 19 eo, YUN 261940 thot (I) (we) last 


MEDICAL CERTIFICATION 


saw the decéused alive an. nies 19_4.G, and that death accurred at_¢ 130, i fram causes and on the dote stated above, 
220. SIGNATURE ,7 = 7 ea 7 . 2b. DATE SIGNED 
2 Z . ATTENDING D. STAFF 
/ Legs (mk 7 ed ek BY dre O ts O 


~ 


. PHYSICIAN'S 


hance) C2 # zs be phe Lfble fey Si ee Havre de Cre Ace LL 


PF Spiseron | ap Fie WANE OF CEMETERY OR GRIMATS Bd. LOCATY (County) State) 
NEB AL LIU £ Vir hog: oe Win tre (2 
© . FUNERAL DIRECTOR = RECD BY re hee ae RE 

Vkeonard rf ee Hey ine Bot Mor or Uf $oliorlia 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a “y 
/ i 08484 CERTIFICATE OF DEATH 08471 
s a) Ss |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: "Ne before admission) 
“ot 2 oo a. COUNTY a. STATE b. COUNTY my. 
Set p ac MARYLAND M 
‘Sa SS b. CITY OR TOWN (If outside mae a a pin i STAY IN Tb R TOWN (If autside carparote limits, write RURAL Lo “ et town) 
= =o write RURAL ond give neoresttown) Cc 
5 373 Avre race daycl 18 4 
= = eS d. ae HOSPITAL OR INSTITUTION (If not. in hospitol, give street aa ae d. STREET ADDRE' e. ony pens 
s ~ Ul 7 bs { fer” 
& Bes e d Memarial Wocotal AQ Keywolds q ves (1) No BS 
= >S= 3. BS ae First iddle Lost 4. TATE Month Doy Year 
= = 
es (Type oF print) \A acu Cogm/ess ake Gea etpue SO~ see 
ee ae S. SEX 6. COLOR OR RACE , MARRIED NEVER MARRIED & DATE OF y 9. AGE (In yeors 
2 Bes — ; " ai QO 7 Grey} Min, 
g be male hie. | wow pivorceo [7] 2ILES9 ast 
a 10a, USUAL SEATON Give Hind olinate done 10b. KIND OF BUSINESS OR ne = eoidh or  p try) 
=! = x g mas) ing lite, even ifwetjre fal DUSTR, 
2 Ses BLE So's Fe ome Nel tg hr 
a4 go ie oie NAME 14, MOTHER'S aU id 
= £e ? : 
5 5 i 2/9 ‘ff gSS 
£ = F the WAS DECEASED mit yes ARMED. Ha ico) WASOCIAL SECURITY NO. V7. INFORMAN N Addtess mo 
J ect eS, NO, QF UNKNOWN, yes give wor ar lates af service, ,, 
3 BE LO ONE \vs Kith avd Rasmussck E. 
£ S = |] 18. CAUSE OF DEATH (Enter anly ane cause per fine for aoe (b), ond (c).) INTERVAL BETWEEN 
=e PS PART i, DEATH WAS CAUSED BY: DEL DEATH 
SS 4 IMMEDIATE CAUSE (a) 
A = DUE TO ' 
8 3 Conditions, if ony, which gove * et a Aa d. ASE D 
a ey rise ta immediate couse (0), DUE TO 
= stating the underlying couse 
z lost. é @ 
"a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee eae 
«= A 


GO A (ferwol Srv ute vs NO 


200. ACCIDENT WAS UNDERLYING C1 [3 . DESCRIBE HOW INJURY OKCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (Caunty) (State) 
Hour a.m. Viele iat Nat While factary, street, affice bldg., etc.) 
9 otwork L] atwork C] 
21. 1 aay that (I) (this htptel attended the deceased fram_ ea I WEG, ta Net , 194 hy that (I) (we) last 
saw the deceased alive an Ne }Q 19.44, and that death accurred at LO M, fram causes and an the date stated abave, 


Tia, SIGNATDRE = aaleke = Tab, DATE SIGNE 
, 2 
iL Cay lof’ Lf MD. PHYS, orector C) pas. OO] C4 GE 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta burial, cremation, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se Pc. PHYSICIAN'S tig J : i 7d, ADORI 

ae 1 | [Rite BW CRIEOCE/7 fan A Croce, Ag 

3 230. PROV tial 23b, DATE THEREOF i NAME OF CEMETERY OR CREMAT! mg 23d. Ly Ay or poy) bes Stote) 
3 BYUETHL 16- eee Van CAR Del tlle eo 


Ba 
xo 
= 


=> 


UNERAL DIRECTOR. ADDRESS SF REC'D BY REGISTRAR cs REGISTRAR'S SIGNATURE 
Denman 6. Su 
Lyeer) 6 Aa iS “V9ES en ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA C8482 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 084 22 


HEALTH DEPT. ff. piace oF peata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) \\ 


Joppa | ey bs Joppa / 
9 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADD! | e. Aud 


ARM? 
APPA Q 
- a7i OLD LO ROAD 


ves (AL no 9 


First Middle Manth Day ‘Year 


DECEASED OF 
Ripe or rn Russell F, Sv — 
5. SEX | 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE fn years” FUNDER T YEAR “TF UNDER 2 HRS 


irthday) Manths 
Male 


¥ within 72 hours after death. 


White wioowed [] vivorcto EJ} 6a1281915 "a 7 


100. USUAL Oa ae a of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign cauntry) 12. ae WHAT 
during gost of warking lite, even if retired) INDUSTRY - Ut 
SP. Caw co Atnevlal coroNT CARMEL ILL i ; > 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDGAR BROWN CARRIE LANCASTER: 
ean ge wr ora ae 16. SOCIAL eo ay NO. 17. INFORMANT Address 
Ve vl ITA_A BROWN 32/4 Lo FOPPA RD 


18. CAUSE OF DEATH (Enter anly one couse per “ine far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
‘ IMMEDIATE CAUSE (a) Coronary Occlusion 
oe DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (a), DUE TO 
stating the underlying cause 
ES ae = @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. OPE 


ves) no fx 


{with the State Department of 


in Item 18. Give Poges 1, 2, ond 3 to 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
PRIMARY (J or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
9 atwark L) otwork CJ 


Page 3 should be used os 0 buriol-tronsit permit. File poge: 
MEDICAL CERTIFICATION 


2.21 centify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ], inquiry [X}, ond in my opinion 
deoth resulted from: — Noturol couses [XJ, Accident [_], Suicide [[], Homicide [[], Undetermined monner [_] 
Calm CHIEF MEDICAL EXAMINER [[] : 
es P| ic up, ASSISTANT MEDICAL exAMINER [7] Bel Ad Ma DATE SIGNED 
TGRINER'S DEPUTY MEDICAL EXAMINER KC] te ee 
NAME (Type) Gerald ©, Cc, Palmer M.D Address (Street, city, tawn, or county) $=6~66 
. BURIAL, CREMATION, 2b. Bate THEREOF 23c. NAME OF CEMETERY OR CREMATORY : ip LOCATION (City or Town) 


Py: ae (Asa ie ea é bane (WAN IEIA G ROENS oC, 


24. be DIRECTOR f Boral” Wp ce fe h TUS" “1966 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
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necessary, please execute the certificote, writing the word “pending” in pen 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in an} 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT O&483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vor 


HEALTH DERT."* [i> ptace oF veaa 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY b. 
3 Harford meno || °°“ Maryland OWN Harford 


B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} 


Havre de Grace Aberdeen, (Rural) // - / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BR RSDENE 


L(|__Harford Memorial Hospital Route 3, Box 209-A [] wo KK 
3. NAME OF First Middle Lost 4. DATE Month 


Y 
DECEASEI 
Cie or pent WILLIAM WOODROW _ BROWN dem June 29» 66 
5. SEX 6. COLOR OR RACE f B. DATE OF BIRTH 9. AGE TFUNDER TYEAR | IF UNDER 24 HRS. 
7, MARRIED [et NEVER MARRIED OX snitaor) Dap | Hours 
Male | Cau wiowo FE] overt” CJ] 15 March 1950 16 ye lass! 


Ho. USUAL OCCUPATION eh of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


during mest ptvers aa aeven if retired) WA Cecil County, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roy BE. Brown Iris L. Price 
Is. ogg [trem wera " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, note unknown} |(If yes give war or dates of service] 
deen 3 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) INTERVAL BETWEEN 
duet |. DEATH WAS CAUSED BY - ONSET AND DEATH 

. IMMEDIATE CAUSE (0) 

zs DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE 0 
stoting the underlying couse 
lost. = @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves [_] NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port.tl of item 1B.) 


PRIMARY, or CONTRIBUTING - 
CAUSE OF DEATH. As inhihs 7 : 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, n) 


Hour om. Wile oy NetWhile foctory, street, office bldg , etc.) D. #3 
p.m, 6-29 19 66 ot work LJ otwark Bed ores een deen fas Ma 


21. | certify that | toak charge of the remains described above, held an Autopsy [_], Inspection FA), Inquiry DX), and in my opinian 
death resulted from: Natural causes (_J, eer Suicide [[], Homicide [[], Undetermined manner (_] 
~~ CHIEF MEDICAL EXAMINER [7] 

See ee per C Ge Qa Dirt np, ASSISTANT weoicaL Examiner LG ~ 36 i. © 5 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KOK 

iy NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, or county) Bel Air, Md, 

230. BURIAL, CREMATION, TE Y “i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote} 

Bupa” pelt Bel Air Memorial Gardpns, Bel Air, Md. 


‘2 FUNERAL DIRECTOR C FUNeE a Home 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR| 
iit) Abefdecn, Md. DATE icy do, 


2 with the State Department af 
ent within 72 haurs after death. 


in Item 18. Give Pages 1, 2, ond 3 ta 


‘ded to the Chief Medical Examiner's Office alang with farm PM3. Page 


(County) (State) 


MEDICAL CERTIFICATION 


Health or its designated agent, priar to burial, crematian, or remaval, and in a 


the funeral directar. Page 4 shauld be farwar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


necessary, please execute the certificate, 
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Pages 1 ond 2 


‘ompletely filled in by the funerol 
papers. 
, and in ony event, within 72 hours ofter 


ove carbon 


physici 
en pleosi 


th 


cremation, or remova 


-tronsit permit. 


igned by the ottendin 


The law requires thot the death certificate be executed within 24 hours ofter death. 
uri 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


shauld be fied with the Stote Dept. of Health prior to buria 


director, poge 3 should be detoched far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02486 CERTIFICATE OF DEATH 08474 


I'l. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNT 
foe" Harbor’ syn Ma mee c 


b. CITY DR TOWN (If outside corporate limits, ic [' OF STAY IN Ib iC oS DR TOWN Ve outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neqrest town) 
ravce Ae ra rN ce 
®. DENCE 


d. NAME 6% HOSPITAL DR INSTITUTION (If not in hospitel, give Lig 3} a a=AN\ all 8 RET 
: “ ‘z C a ON A FARM? 
marrarad eae F\ ros b\ ee ost OoAGDS me 
3. NAHE OF First iddle 4. DATE Month Doy 
-ASED F 
{Type or print) « ur “ett DEATH Sg Ne Bd ae 
5, SEX aa ve RACE] 7. MARRIED fie] NEVER MARRIED [7] | 8. DATE as BIRTH 9. AGE in yeors [FUNDER T YEAR TTFUNDER 24. 
j lost a. Min. 
Ale White, wioowed [1] ovor® OlApril 7,1883 
To. USUAL Seeti (Give kind roe done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aah. 
ring most of workir it fe, even if wet 7. INDUSTRY. 
armer tretured Gen. farming Ashe County, N.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Burkett Katie Weaver 


tte wap ae U.S. ARMED ah ee aS yi SOCIAL SECURITY NO. 17. INFORMANT Manor Address ROA 
‘es, no, or unknown) |(If yes give wor or dotes of pac 
| No | --~ 2-48-5329 [Bryan Burkett Baldwin, Md. 21013 
18. CAUSE OF DEATH |] 18. CAUSE OF DEATH (Enter only one couse, par ling only one couse pa “#, ‘dey (b), ond iA v Cio ae an 
PART 4. DEATH WAS CAUSED BY: D, 
IMMEDIATE CAUSE ois left ttt OVA 


eagy outs: i oe 
Conditions, if ony, which gove by f 2 CE PUY-S, Gl ‘aes aL 


tise to immediote couse (0). 


( 7 
; : - > DUE TO y ; Ci 4 , 
stoting the underlying couse A Wy ‘ iT. - . © > N D> 
host. __ fT HGZ cg Lote, 4 -+-44G02 C / 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO_THE TERMINAL-DISEASE CONDITION GIVEN IN PART 1(0) 49. pe euiet 
3 oe vs] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE 0} 
© | (IF EITHER, NOTIFY MEDIGALEXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While ptr i foctory, street of street office bidg., etc.) —— 
ot work eile 
4 ma that (I) (this ee attended the coe fram, ve. 6G, s tlove 24 , 19S6, thot (I) (we) last] 
saw the deceased olive an N Be, and that death accurred at fram causes and an the date stated, abave. 


20. SIGNATURE, : 
a Zl bo ma, ATIEDNG fo? MED SIA 7 
gaz A LCL MO. a Py _dirEcTOR PHYS. b212-¢o/§ Px 
PHYSICIAN'S rm 
BR ead a Lao ted tine ae Gap  d 
1 ee 


ADD 
AA | KIEL AE 


Zio, HR, GENET, FA DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {ity of Town) (County) (stote) 
cH Fr * - 
Boyt 27/1966 Bel Air Mem. Gardens | Bel Air Maryland 


24, FUNERAL DIRECTOR ADDRESS 
Charles EB. Kurtz Jarrettsville 


250. RECD BY RESSTRAR || 3b. REGS TGYRTURY 
one JUN 28 1986 f°" vg 


FOR STA ceZ8d MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8475 
HEALTH OPT. 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Pesidence before admlssion) 
a. COUNTY a. STATE b. COUNTY 

es b. CITY OR TOWN (If outsid: Soa 
S & Ee onic mg ie aa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate. Heneitss write RURAL and gife nearest town) 
g= prin Ben | /0P I< ef in Team 
BS d. NAME OF HOSPITAL OR INSTITUTION (If not In fospital, give stregt adgress) || d. STREET ADDRESS @. 1S RESIDENCE 
2° / Mans R Be. ON A FARM? 
ee l Bot 340A, ves] nod<) 
uy 
= 
Ss 


24 hours after death. If any delay | 


in ftem 18. Give Pages 1, 2, 


: This certificate should be executed with 


TO DEPUTY MEDIGke EXAMINER: 


‘d “pending” in penc' 


ificate, writing the wor 


Please execute the cert 


VR A1SME 
3500 4-64 


Office along with form PM3, Page 5 may be 


Fi 


hould be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


1 


Page 4 s| 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME 0 «First m Middle Lest 4. DATE ~~ Month Day Year 
£ 


DECEASED ‘ 
(lype or print) I [{ a 3 a Wy Clom Beara Oe. wv > 19 &G 
Ea | 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [A | &, DATE OF BIRTH 9. AGE (ih years |TFUNDER 1 VEAR TF UNDER 24 HRS. 


day) Months | Days | Hours | Min. 


last DI 
Jy VV WIDOWED DIvoRcED [7] lake yl aT g yrs. 
10a, USUAE OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR . BIRTHPLACE Gtate or forelen country) 
Tele 


12. CITIZEN OF WHAT 
COUNTRY? 


11, 
EO | Mp 
14. MOTHER'S paNIDEN NAME 
Coryetius ALLEVOE 


‘Address i=) Sar Wie. 


pages 1 and 2 with the State Department 
in any event within 72 hours after death. 


Loman 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) f ee 
Alg-l §-/5 5 tihed CRKINDINE, LP RAZ Box Fok 


—_— —— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (t).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a). z. 


DUE TO 3 
Conditions, If any, which (0) — NCH 


gave rise to Immediate 
cause (a), stating the DUE TO ea 

underlying ceuse last. (c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20D. DESCRIBE HOW INJURY OCCURRED/(Enter nature of Injury In Part 1 or Part I) of Item 18.) 
20d. INJURY OCCURRED. iy li ld OF INJURY (Home, farm,| 20f. (Clty or town) (County) 


17. 


cremation, or rem 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY Bor CONTRIBUTING 12) 


CAUSE Ol TH. 
20c. TIME OF INJURY Month, Day, Year 
Hour factory, street, office bl 


‘While Not Whi 
at workL_} at wor! ow 


21. | certify that | took charge of the remains described above, held an Autopsy [_], In , Inquiry #], and in my opinion 


death resulted from: Natural causes [_], Accident [S¥, Suicide [_], Homlcide [_],  Undetermjagd manner ee ad 
k 0 Pobre CHIEF MEDICAL EXAMINER ["] Aen y 
STONATUR mS _ ASSISTANT MEDICAL EXAMINER {_] 22. BATE SIGNED * 


faMe ao) GC eya tal & ey im t ap DEPUTY MEDICAL Devine es 6 -24 C6 


Address (Street, city, town, or county) 


23a, REMOVAL (specif af 23b. DATE THEREOF d 23¢.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) * 
BOR AL owe 27, KTS Stelotws LpiscePald 1p Marrone co, Mp 
IR 


ADDRESS 


i Mrvisca Mplebere, Movie cQRyee oni WN 28 268 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to buria 


F 


here - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE486 CERTIFICATE OF DEATH 08476 


< 


13, hak NAME = ‘'S MOTHER'S MAIDEN NAME ip 


Pawel S, Coz Sgn WNE Gile ERT J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.] 17. INFOR Address TR 7 Fee 206 
A20- dacs “eg? oe Havae oe HALE Wo, 


{Yes, no, or unkown) BT ee ea 


18. CAUSE OF DEATH — ‘only one cousappar lina for je), (b), T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nally 
IMMEDIATE CAUSE (e) é = 


’ g 
= o a a — ed 
* $2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Rasidence be! imission) 
8 ea z= Su a, STATE b. COUNTY 
3 £94 ALF oR O MARYLAND || M0. ARF ORD 

>Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write eZ end give naerast town) 
a ma ae writa,/RURAL end give neasest town) . gy 

= / 
£ V8H wae LTAVYRE DE GRACE LIFE a. Haver REGRACE = ae 
£ 22e , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address] 3, STREET ADDRESS oS RESIDENCE 
ve 2 ON A FA 
z 22 gay \ # (Bry EES FLpF#l og Yes kx] NO [] 
= saa 3. NAMEOF iis Midds vA Tas! ~ | 4, DATE “Month Tay © weer a, 
3 a a DECEASED OF 7 fe y 
gE gos (Type or print) CH ARLES Seva AEN. OEW _ DEATH NE one ee 
22 35 S. SEX "]6. COLOR OR Be 7, MARRIED [_] NEVER MARRIED [_} | ®» OATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i et, last birthday) |"Months) Days | Hours | Min. 
2, *E Mat = WH/TE ie. wipowen, RX] —_bivorcto [7] eL/0 /8 BZ. 
2 4 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe done ee most of working life, even if retired) 
: PY et FARM UD Si A 

£ 


1 plaass remove cat 


lirector, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State De 


DUE TO 
Conditions, if any, which (b)_ 
geve rise to immadiale cause 
(a), stating tha undarlying 
cause 


DUE TO 


B (el £ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


pt. of Health prior to burial, cremation, or removal, and in any event, 


2 WAS AUTOPSY 
2 PERFORMED? 
s yes [] no [] 
i [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enior nature of injury in Pan lor Pad Il of item 1B.) i ™% 
& | OR CONTRIBUTING [] CAUSE OF DEATH Eager psture olsiefurytinibert'y or Pel emer 

& | UF eITHER, NOTIFY MEDICAL EXAMINER) 

x — 
§ | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

a Hour a.m. Whila __ Not Whila factory, straat, offica bldg., atc.) | 

= pin. rT jal work at work 


‘22a. SIGNATURE 


22b. Ae 
ATTENDING MED. STAFF SIGNED 
/ Mb, | PHYS. ‘ol eh 
F AT 4 aes 
NAME (Type) 
VS a ee | 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. E OF CEMETERY OR MATORY CM! 23d, LOCATION {i oe ‘or county) 3 A 
1 


Meee Tone §/16 6 Wes Leys Cine Varroro 


AUNTS 8 fae 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


BRAS 


VR AIS (4) i) 


20M S-63 


24 FUNERAL DIRECTOR'S SIG) NATURE ADDRESS 
Te pelt. WARE D&E GreACE Mo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


we | ees Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
és 
fi CERTIFICATE OF DEATH US477 

Be a rT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befareadmissian) 

sos a, COUNTY a. STATE b. COUNTY 

a oe ACAD C MARYLAND Ma. u 

285 B. CITY OR TOWN (If autside corparate limits, | © LENGTH OF STAY IN Tb eany AL TOWN (If autside carparate timits, write RURAL and give nearest town} 

= Pa write RURAL ont give ngarest town) , : 

ay aice. de Grace Aberdeen) 
,e 

= che “eT NAME et a OR INSTITUTION (If nat in ets give street address) Let ADDRESS . aa yet 
(Uy 2 
Bed racd Wlemonal No sas ox 1990 vs_(] v0 
ce 3. NAME OF — ~ First iddle i. 4 DaTe Month 3s 
the DECEASED aN ne G 
Se ‘Type _ar print) Coles) DEATH One 3 
aS S. SEX 6. CQLOR OR RACE + MARRIED [7] NEVER ae 8. DATE OF BIRTH 9KGE (in years F THER TRS 
26 2- lost (teen) Min 
22 e | Nearo | wow Bi owvorce a = 9 g¥ o/ 
a To, USUAL OCCUPATION (Give Kind af wark dane KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
25 during mi Caen even if refined) 3 * Ee 
S35 ALTEAY 5 el ik be Bt a. SCY 2a 


N: The law requires that the death certificate be executed within 24 haurs after death. 


‘al ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled 


: page 3 shauld be detached for use as the burial: 
be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYS! 


S 
eS 
@ 
gS 
> 
sa 
Go) 
® 
= 
= 
2 
® 
a 
> 
Ss 
(= 
= 
o 
a 
S 
a 


4 
= 
=] 
4 
= 
a 
z 
s 
= 
= 
= 
° 
e 


x 


Bs 
E> 
aa 
a 


13. Bet NAME 4 MOTHER 'S MAIDEN NAME 


Ainge hh Se 


th Fa fas ait K ARMED me , 16. C SECURITY NO. 17. INFORMANT. Address (2.x pit ¢ 
(Yes, na, or unknawn] yes: wen wor or dates a service)} ; , 
Ws 01-17 96 Vii, AL gt Len, a alana Daeg ved) Manse, PE 


18. CAUSE ar DEATH (Enter anly ane couse per line-far (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: siti f . ars, ONSET AND DEATH 
E IMMEDIATE CAUSE (a) wares OLLLACK MAMA 
Y DUE 10 
Canditions, if any, which gave (b) 
rise ta immediate cause {a}, DUE To 
stating the underlying cause 
last. () 0 dD norte Lert, Steck” dadeens 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Pata 


yes} no (] 


transit pe 
crematian, 


200, ACCIDENT WAS UNDERLYING D1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING £1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town} (Caunty} (State) 
Haur oe While Neatines factary, street, office bldg., etc.) 
at ware L] at wark 
a1 sai that (1) (this ae attended the —— from__@-—37 3, Woo to - XS, 19.66, that (I) (we) lasi] 
saw the deceased alive an__(e2- 23 196% , and that death accurred at Qty M, fram causes and on the date stated abave. 


22a, SIGNATURE (| 2b. DATE SIGNED 
ATED 


re 0 STAFF 
Heocess gts Pnreay MD. PHYS, orecror C) pus, Ol Cfoatee 


2c. PHYSICIAN'S 0 ‘a ‘ADDRESS 
NAME (Type) tet te ¢ ala 


7b. DATE THEREOF =| 2c. NAME er laane or et —————— (State) 
QL i ey i Le Db-/F6 b| Dns. Daron ae: ap a —Verlrd C. Pid. 


74, NAL mae ADDRESS S S64 “) ae 25a. RED BY REGISTRAR ‘2Sb. REGISTRAR'SSIGNATURE 


(filer ph lll atag he fu. oa UN 28 68 A ‘arts, » ae i 


MEDICAL CERTIFICATION 


~~ 


sz 
<=) 
33 
== 
cid 


MARYLAND STATE DEPARTMENT OF HEALTH 
° ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02488 CERTIFICATE OF DEATH W478 
7, PLACE OF DEATH T USUAL RESIDENCE (Where decoased lived, if institution: Residence belore odmssion) 
Z | o. county /t9 Rr 4, R i, hoaa | o. STATE 


b. COUNTY 


saw the deceased alive anv>t2eecO/ Lo ~L_1924, and fhgf death occurred af//' 204 M(fam couses and an the dat’ stated above, 


should be filed with the State Dept. of Heolth prior to buri 


< 
rc soe j 
eo ssf 7 
3 cVwnc 
s =—7358 
S 23S B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oP, write RURAJ- and give nearest tawg) foe T 

Pal £ — 4 
Seas GURE. Oe GhAec 6 days apees= Z Sat 
= Se. d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address d. STREET ADDRESS ©. 19 RESIDENCE 
= 2wask ‘ ' Ss , ON'A FARM? 
ae | arhed fe mek 13 fle Sf -NIs6 § P rus PReUe ves C] No 
ee 3. NAME 0 First Middle lost 4. DATE Month Doy Year 
= 255 
= E DECEASED wi G / i, OF 
ease, (Type ot print) AM e Far re DEATH aren (4 0 66 
S Fo} S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8. OATE OF BIRTH 9. AGE fs yeors z 
3 Es \: irthdoy) Min, 
Pe he '4 AL over? Fl2h Feb. 1911 Sait 
2 5fe Woo USUAL OCCUPATION Give kind ae TOb. KIND OF BUSINESS OR 17, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a om ing mos) of working lite, even if retire INDUSTRY 
2 $82 |‘Waxi-@ab" Owner Taxi-Cab Servipe, Wilkes Co., N.C. 
= 29> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 28 
5 aesé Tyre Crabb Ellen Gentry 
& 3 
Pees Ts. WAS DECEASED EVER INU. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ees (Yes, no, or unknown) {If yes give wor or dates of service, 
= £6: -05-62 Nondiese Crabb, Bel Air, Md. 
£ oc2 18, CAUSE OF DEATH (Enter only one couse pegAine, for (0), (b), ond (c}.) ° INTERVAL BETWEEN, 
deal —igv! PART |. DEATH WAS CAUSED BY: Vy . Ye ‘ bo Usa 0 \ NSH AND Di 
Bass vice IMMEDIATE CAUSE (0) itn oon Bk b-a-es bth aA see BL, bastuidt 
=s 525 es x we elu Leer gs - 
$3 S55 Ts pre i te 
£ az} Conditions, if ony, which gove y> Py, oe : 

sce 3 ce 1f ti¢z 
ss 22 rise to immediote couse (0), a = <j Abad A e 
2 Peo stoting the underlying couse 
25 8+ last, oe 3 are a) ae 
roe esl 
oe os PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
Esee 3 Ee PERFORMED? 
= 4 S 

= o> i yes] No DS 
“gets s 

5 28 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18. 

Se = 

l=, & | OR CONTRIBUTING CI CAUSE OF DEAT —_ 

S53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

28 S [20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. me OF TRJURY (Home, form, | 20%. (City or towny (County) (tote) 

£50 £ lour o.m. il Not Whil foctory, street, office ., ete. . 

223 = bm wes |e Cee ee ee | 

So 21. 1 certify that (I) (this Hospitol) ottended the deceased from CHZ 19. 6G, to 22 (6.74 19 GGthot (i) (we) last 

22s 

see 

265 

= on 

Sat 3 

= 

3 

E 

= 

o 

a 

s 

< 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

= 220. SIGNATURE. 2 i 3 22b. DATE SIGHED 

: oe ae PHYSICIAN'S Lapp AO, oa ae a sataor_) ui cl @¢le Le 
Fees) | une) A 77a, 20 ,MD AES _ five. Grea eh| 
2 S 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) oan 2 
on a ete | 6/18/66 Bel Air Memorial Gardens, Bel Air, M&% 


< 
3 
te 
a 
= 


24, FUNERAL DIRECTOR TarPing REREral Home | S=pperacgoim | 2 pygeuns yraige 
% dle 3 bab UN'S 1966 i only aeg 


Aberdeen, Maryland aa 
Webster B. Macomber Sr. 


20 MV 


1 
A FOR STA 


a 
Ze. 
3 
3 

— 
5 
= 
oO 
3 
3 
‘2 
3 
¢ 
5 
o 
2 
~ 
a 
BS 
= 
2 
a 
2 
3 
Ff 
Fd 
3 
2 
a 
= 
5 
° 
+ 
2 
2 
S 
2 
2 
= 


TO DEPUTY ee. EXAMINER: 


necessary, please execute the ce 


Give Pages 1, 2, ond 3 to 
long with form PM3. Page 
with the State Department 


in Itepe) 8 
ce 


pages la 


be farworded to the Chief Medical Examiner's 


cote, writing the word “pending” in pen 


Page 3 should be used os o buriol-tronsit permit. File 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR _AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmission) 


2) Waréord MARYLAND | Ps ‘Waryla nd ; ONarford 


b. CITY OR TOWN (If outside carporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


writ y Natt as pert fown) 6 years Aberdeen 1) j 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
‘ON A FARM? 


Kirk Army Hospital APG 105 APG Md ves C] no 


* NAME OF First Middle Lost 4. pare Month Day Year 
D 
een Lillian Lumaus Crawford BEATH June 6, 9 66 
S, SEX ECOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] @ DATE OF BIRTH "5 AGE Tp years [FUNDER TERRY TFONOER ZS. 


Female White winowe $3 pivorced FE) 28 Aug 92 Pretaon Days | Hours 


yrs. 


1Do. USUAL OCCUPATION fone kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign 2B 12. CITIZEN OF WHAT 


during most of working litp, eyen if retired) INDUSTRY COUNTR ? 
Housewite Home Cass County, Texas |U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David G. Lumis Elizabeth Ann Weatherford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ae {" yes give war ar dates of service! 63-30= 1 . Ks Grant 105 APG, Maryland 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (OY INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

= IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate couse (a), DUE TO 

stating the underlying couse 

iS @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hee 

YES xo 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork ) atwork C1 


21. | certify that | tock charge af the remains described abave, held an Autapsy {_], _ Inspectian [4 Inguiry [XL  and in my apinion 
death resulted fram: Natural causes 2}, Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
— 


chier Mepicat ExamineR [] Zo? Bel A 4 4 
ACU ee Mal A € F Alm up. ASSISTANT MEDICAL EXAMINER [_] A-AGf stone 
EXAMINER'S 4° > DEPUTY MEDICAL EXAMINER [a] 
NAME {Type) Ota” ¥ lek @ fpl IN & x a> Address (Street, city, tawn, of county) o~ cm oe 


Ba. N, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bahay 8 June 66 | O'Farrel Cemetery atlanta ass.Co., Texas 


INERAL DIRECTOR OST EN Vg REGIA | 29 tclemane a Ag 


MEDICAL CERTIFICATION 


hp Mr . Feseagent’ Hebet ne iki DATE . y g ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OpZsea CERTIFICATE OF DEATH SAL 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befary ares 
a. COUNTY a. STATE y b. COUNTY 
"We MARYLAND a - 


b. CITY OR TOWN A mea corporate limits, Ls « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give ‘ oa 


write yy ond dive neqyest town 16 : a ’ al h Aeen pa. 


(ACE 
d. NAME 0 Com INSTITUTION (If not in eh fe street ls d. STREET ADDRE! eb TESTDENCE 


¢ a { ON A FARM? 
= 0 ie 


G 
eo cial No a8 acKke. Sige wes LH 
a NAME OF — TO ty » Last 4 DATE Manth Doy Yea 

Pipe or prin) 6 LI man ONC AS 3 6G 


5., SEX 6. Wh OR RACE - Parried i R MARRIED EI DATE OF BIRTH 9. AGE pn years |_IFUNDERT YEAR_{ iF UND 
7 lost its, fal Hours 
{ " wioowen [7] owore? 4]| June 2) a 


1Da. USUAL OCCUPATION = kind af wark dane \Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ea OF WHAT 


dusing mast ne if retired) NUTR / A Harford Co “ Maryland Oe a E 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Wilma I. Ellis 


ir WAS phe Bites S. ARMED Seat 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ni ir UNKNOWN, S give wor ar dates at service, 
No 3 N/A poems Records, Havre de Grace, Md 


18. CAUSE OF DEATH (Enter only one couse per line for_{g), (b), ond (c).} ~ INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (0) 
a DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate couse (0), DUET 
stating the underlying couse 0 
sie Lor ae « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 


yes [_] NO 


ind 2 
at 


illed in by the funeral 


papers. Pa 


, crematian, or removal, and in any event, within 72 hat 


ban 


ian and completely f 


lease remave car 


ificate be executed within 24 haurs after death. 


& 


gned by the attendi 


je 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta buri 


= 
3 
3 
3 
2 
= 
3 
“3 
” 
2 
= 
> 


physician. 


| ar attending 


‘Do. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (Caunty) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 at work L] otwork (1) 


21. | certify that (I) (this haspital) attended the deceased fram, ve 2¢ (1966 , taxluWwe ZS | 196% that (|) (we) last] 
saw the deceased alive an_\UINC 2S 19.44, ond that death occurred at 48 M, from causes and on the date stated abave, 


Ho, SIGNATURE” WV ib, DATESIGNED 
eA ATTENDING NED. STAEE 
Vey Ais CLZZL, mo. puys. C1 pirecror C) pays. © Sune a6 1966 
Te PRYSICIANS Td. ADDRESS 7 
NAME (Type) 


After this certificate has been si 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


et 


: 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


director, pa 
shauld be fi 


Bo. SURO, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
futon) 6427-66 Harford Memorial Gardena, Aberdeen, 


Fe ADDRESS 280. REC EGJSTI REGS jel gg 
CISC Aberdeen, Mde DATE sons 1 ee x aid, 


35 


e RE. MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of49t CERTIFICATE OF DEATH US48] 


1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY Li a. STATE —-7.4/ ( b. cnn fe 
MARYLAND fe 
b. CITY OR TOWN (if Let = ahs fe alli? c. “Af OF STAY IN 1b || c. CITY OR Tow (iF dutside fn ORD write RURAL end give nearest town) 


write RURAL, ne give papres town) 
EOE SPTTAL 0 INSTITI ober In hospital, Zh. ae root aa a. § ATs oe eas ™ . IS Is RESIDENCE 
: : =, S70) KE asta no [4 


. NAME DF First 
OECEASEO : 4. DATE Month 


(ype or print) Ha roe ey ; : Z DEATH (4 
Al 


. SEX 6. Bone ¢ OR RACE RRIED [Bq NEVER MARRIED []| 8 9. AGE (In years [IF UNDER J YEAR [FUNDER 24 HRS. 
y 4} st birthday) Months | Days | Hours | Min. 
{ © | wivowen 7] worceof-]| June 17, 1879 8 yrs. 4 | 
USUAL OCCUPATION (Give kindof workdone| 10D. KIND OF BUSINESS 0 & State, or forei 2. CITIZEN OF WHAT 
a ee if even If Bite INDUSTR USINESS OR ir BIRTHELACE: (County & State, or foreign country) | 1: on ue 
[€ pocery TH AL 


13. FATHER'S i , | 14 MOTHER'S MAIDEN NAME 


—_ 


ey 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages and 2 


and in any event, within 72 hours aftér 


ing bye 
f 


certificate be executed within 24 hours after death. 
Then 


15. WAS DECEASED EVER INU.S. ARMEI 5 ie 


(Yes, no, or unkown) | (If yes give war or dates of service 
+ yes give war or dates oe 213- 01-8046 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), end (c).] aie eS 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEGIATE CAUSE (@)_<Prcewre Cae Lt LD 7 ar 


ed by t 
ransit 


C 
cremation, or removal 


| DUE TO s ‘ 
Conditions, If any, which reg POARS at. 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. ( : ee — : VA 


19.” WAS AUTOPSY 
PERFORMED? 


Yes] Nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw w the dece; sed alive on. © 19_6.L, and that death occurred at_Z~/2PM, from the causes and on the date stated above, 
22a. SIGNATU, 
pr 


| 22. DATE SIGNED 
ATTENDING MED. ae Soe A 
i OM Drecror O Se OO] G- 2 ie. 
22c. PHYSICIAN'S 


| NAME (Type) Va re AP ae Ae AA 0h Ce Kb wl eet y af 


23a. BURIAL, CREMATION,| 23b. DATE-THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, iz or county) (State) 
REMOVAL (Soeclfy) 


June 4, 1966 | Spesutia Cemetery Perryman Harford Ma 
a FNERRE SIRERTOR ADDRESS yt REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va ais 1 Howard K. McComas & Son Abingdon, Ma. 21009,SN§ {966 
V6 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


ye 
t FOR STATE 


__ 08492 _ 


MA ARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Nb462_ 


HEALTH DEPT. 


1. PLACE OF DEATH 
a, COUNTY 


3. NAME OF 


ith the State Department of 


'2 hours after death. 


‘|| 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residance before adin 


a. STATE b, COUNTY 
__ MARYLAND Aas if 
¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN'(If outside Bie limits, weite RURAL and give nearest town) 
: 
Lifetime 


Anas R/D. #2 


jive street address) d. STREET ADDRES: IS RESIDENCE 
Ty A ON A FARM? 
A pr Ja 4 ves] no [5p 


Middla Last 4 eee Month 


7 
rae DECEASED A | f 

a3 __ vee or print e oe lan (4 2. be Vo ® f t/b (Shine! Tj DEATH eee ph? 

a 5. SEX vs COLOR OR RASH. mapRieD [] NEVER MARRIED B. DATE OF BIRTH 9,_AGE (In years | (ae UNDER YEAR| IF UNDER 24 HRS, 
ee LI pe ro Ey 7g Months) Days | Hours | Min. 
5é WIDOWED DIVORCED J @ 

ae 1De. a OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foraign Lee . 12. CITIZEN OF WHAT COUNTRY? 
=% done during most of working life, aven if retirad) | 

$e _Carpenter _ Home construction | Harford Co., Mi. USA 

a3 “13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME ae a 
Sa Robert J. Gilbert Anna S. Gilbert 


(Yas, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas giva war or datas of sarvica} 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address P : 


3 
§ 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (2). _ 


Coren DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 

DUE TO 


(a), stating tha undarlying 
couse last, 


=— 


|, cremation, or removal, and in any event 


4 
Q 
2 
3 Pal Jae 1s 
¥ = 208, EXTERNAL CAUSE WAS | 20b. 
Pt 4 f | PRIMARY [] or CONTRIBUTING [] | 
iy U | CAUSE OF DEATH. | 
‘a | 20c. TIME OF INJURY Month, Dey, Your 
g Hour am. 
= p.m, 19 


death resulted from: 


ICAL EXAMINER: z ¢ 
e certificate, writing the word “pending” in pencil 


y warded to the Chief Medical Examiner’s Office along with form 


ACTUAL 


Health or its designated agent, pri 


fe 
a 
: 
a 
4 
xz 
i 
5 
2 
= 
z 
5 
A 
° 
a 
Uo 
o 
e 
a 
au 
3 
9° 
2 
: 
oO 
2 
a 
z 
& 
a 
° 
H 
12) 
a 
a 
5 
O° 
La 


18. CAUSE OF DEATH PTEntar ‘only one cause A Fine for (a), (b), and (c),] 


21. I certify that | took charge of the remains described above, held an Aulopsy [_], 
Metsralers causes Bd. 


1eittieeaL_( C fol, 


__ Howard K. McComas & Son, Abingdon, Md. _ 


217-18-0463 Mrs. Robert W. Phelps, Gaithersburg, Md 


INTERVAL B EN 
@ YP ONSET AND DEATH 
Aa be 2 a se 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— | PERFORMED? 


| ves [J No a 


DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I of item 1B.) 


| 2Dd. INJURY OCCURRED. 


While __ Not While 
[at work a! work 


2D. PLACE OF INJURY (Home, form, 
factory, straet, office bldg., ete.) ! 


2Df. [City or town) ~ (County) (State) 


—_—— 
Inspection ay fasaiy 4 


Homicide Ly? Undetermined manner [al 


CHIEF MEDICAL EXAMINER |S 4 a 


and in my opinion 
Suicide [] =: 


Accident [_]. 


ASSISTANT MEDICAL EXAMINER DATE SI 

, Susi os 
5 g I a EXAMINER’S Cer { € (m = mM Li MEDICAL EXAMINER IA bos ao 
Rog NAME (Typa) 1 Of ie » (ony Addrass (Straal, city, town, or county) 
Bs ops BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a . LOCATION (Cily, town, or country) (Stata) 
° 2 - REMOVAL [Specify] k 
° Burial | June 10, 1966 Calvary Methodist Cemetary BelAir R.D., Harford Md 

23. FUNERAL DIRECTOR ADDRESS Di Heat tecarsTean Ta7k.T egTRE SaRIAT RE 


IN 10 1966) 


- Fr *» 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.93 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (wee deceased lived, If institution: Residence before admission) 


a, COUNTY 
Harford aeavtsns a. a1) ‘ b. COUNTY Henrico 
( 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY DRT If Jutside corporate limits, write RURAL and give nearest town) 
write RURAL and give ie town) 


Havre de Gra Richinond 


d. NAME DF HOSPITAL OR fertite (if not in hospital, give street address) || d. STREET ADDRESS 6. IS ri te 


Brevin Nursing Home 7l, W. 33rd. Street ie: no KX) 


3. NAME OF © First Middle Last | 4. DATE Month Day Year 


lgieeaan Gore GLARE Trane GOETZ DEATH June 20 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
NEVER MARRIED ] 2 18 y Get a Months | Oays | Hours | Min. 
Female | Cau. wiooweoXX  oivorcen[]| 23 Auge 1O74 | 9 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mae 12. CITIZEN OF WHAT 
during most of working Mp, fit If retired) INOUSTRY COUNTRY? 
ousew Home Germany U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Trane Christine Uphoff 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES 16, ae (TYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No i Albert Goetz, Richmond, Virginia 
18. CAUSE DF DEATH [Enter only one cause per line Bs an (d) ai if J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


9 DUE TD 
Cenditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


under cause last. \ (co) i 
PART If OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TOTHE TER! =f Is ASE CONDITION My Ws Ita) |19. i uneeh / 
ed “0S ves [7] _no (Hf 
DI 


20a NA iat 20b. DESCRIBE HOW INJURY An eee 1 ea ature uh Injury “3 Part I or Pai ity, 0 Tem 18.) 
OR CONTRIBUTING + CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, I While Not While factory, street, office bidg., etc.) 
at work] at work 


ook 


Pages 1 and 


dl 


within 72 hours after dea 


and completely filled in by the funeral 


remove carbon papers. 


in any event, 


The: 


of Health prior to burial, cremation, or removals 


that (I) (we) last 


m the causes and on the date stated above. 
22p. x yar 


ATTENDING ->/ MED. STAFF ies 
PHYS. omector [] Pays. []| “ dt bf 


8 ADDRESS 


filed with the State Dept. 


o 


AME sive) 


Peter P. ineianias M.D. 


RIAL, CREM yin"| “a NAME OF CEMETERY OR GJ flaw. ie CATION (City, town or coynty) } (State) 
mn Gpgfity) 4s [ { bias, bus "2 He “gut ke 

4. ie ange mael Me Hom 25a. TON RE “4 OB fj 'RAR’S SIGNAAURE 
VR AIS (4) " 4 = 


OATE ~ 
20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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HEALTH DEPT. 


ral 


fice along with form PM3. Page 5 may be 
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a 
3 
o 
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and 3 to the fune 


2, 
event within 72 hours after death. 


1 and 2 with the State Department 


In Item 18. Give Pages 1, 
In 


Chief Medical Examiner's 0} 
cremation, or removal, a 


ficate, writing the word “pending” in penci 
prior to burial, 


Page 4 should be forwarded to the 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


(AL EXAMINER: This certi 


TO DEPUTY MEDI 
lease execute the certi 
director. 
of Health or its designated agent, 


i) 


YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
OF Z9G MEDICAL EXAMINER'S CERTIFICATE OF DEATH S484 


= a. STATE b. COUNTY 


it CPT ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mee 
Harford MARYLANO Maryland i 


b. CITY OR TOWN oF rite a c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ae corporate limits, write RURAL and give neerest town) 


White Hall = (Rural) a4 


A 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospltal, give street address) || d. STREET ADDRESS e. Is RESIOENCE 


Kirkwood Shop Road yesf] no 


. NAME OF oul A ; Month 
DECEASED Last 4, Bare ont! Oay Year 
(Type or print) Greer BESTE June 19 


> SEX 6. COLOR OR RACE | 7, MARRIEDI] NEVER MARRIEO[]| & OATE OF BIRTH 8. AGE (in yeors TF ONDER YEAR ie Ca ie 
ry jays ours: | in. 


White WIoowEo [7] oworceoT | April 14 27 _ys. 
ima RO BoPAToR eh Ind of work done] T0b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Carpenter Construction Glencoe, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Earl Hamilton Greer Gertrude Heath 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. A IRMANT Address 4, tC 
(Yes, no, or unkewn) | (If yes wire war or dates of service) : Cae White Hall , 


Yes 1961-63 408-58-7286 \|Mrs. Fannie M. Greer Md. 2116) 


18. CAUSE OF DEATH*[Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (Fracture Skull __ 


? ry 
KITTY DUE TO 


Conditions, If any, which o_Fracture left mandible 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART 11, OTHER Sigmar ican CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. ee 


yes[] No 


200, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
PRIMARYA) or POLE RIee Tine Qo 


CAUSE OF DEATH. Aut _ 
are rok 2d Aute-Obiect— type or town) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (1 


factory, street, office bldg., etc.) 
pa bu Wy 66 While Not While ‘ 
p.m. 19 at work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy {_|, Inspection inquiry and In my opinion 
death resulted from: Natural causes [_], Accident [S}, Suicide [_], Homlclde [_], Undetermined manner [_] 


, CHIEF MEOIGAL EXAMINER _ ve . 
sera, wore ul € (Abr Mo, ASSISTANT MEDICAL EXAMINER Boe A wt ( 22. DATE sicneD 
‘ - Fe EPUTY MEOICAL EXAMINER ie GL 
RAME.Crype) € e * n) C4 Leaf [ fi ( m™ ig us A ‘Address (Street, city, town, x. G f Y~ 


23a. BURIAL, GREMATION,| 230. OATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


Buriat 6/17/1966 [Bel Air Mem, Gardens. [Bel sir, Maryland ge 


24, FUNERAL OIRECTOR 


Charles EB. Kurtz Jarrettsville, Ma, |ofIN 17 4966 fenton Needgr. 


(County) (State) 


MEDICAL CERTIFICATION 


“~ 


) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
ie obgee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LCkIY 


= 


director, page 3 should be detached for use as the bu 


a, CERTIFICATE OF DEATH S485 
& sus na 5 
a ess 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a. COUNTY arfavd a. STATE b. COUNTY Harford 
5 275 MARYLAND Maryland 
C= = ss b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
oO 
2 2s 2 Rar, ae and aero town) lif tine Rural J ; e 
3 £.8 ral =~ Joppa etime ra. oppa / / 
2 =] Peed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
3 of 
S Beso 0 none 1300 Clayton Road ves] nod 
eS 
= Sse 3. a First Middle Last 4, biel Month Day Year 
= 3g (lype or print) GEORGE oTTO HARMEYER DEATH June 27 1966 
= 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED $c] NEVER MARRIED[] | 8. DATE OF BIRTH 9. AGE ae feers HARDER LEAR fe ONDER 2+ HRS: 
8 EEE Male White wivoweD [-] __oworceo]| August 11,1903 | 63. ys 5 
a oc" 1Da. USUALOCCUPATION (ae kind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
eo Soy during most of working life, even If retired) INDUSTRY f, COUNTRY? 
= ges |Supr-Filtration Plant | US Gov. - retired Pittsburgh, Pa. USA 
& £e8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S wss George F. Harmeyer Helena Stolze 
e £f5 elen 
8 sre £ pe elo Ra IN noe FORCES 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
= ‘so ‘yes give war or dates of service) 
€ eee fo” | 212426 ~3041 
22s 
= oe 18. CAUSE OF DEATH [Enter only one cause 
ce eats PART |. DEATH WAS CAUSED BY: 
+5585 IMMEDIATE CAUSE (a). 
Es BES yf 
“¢ BSS DUE TO 
8 1 p 
S255 Conditions, If any, which () 
Bm Sao gave rise to Immediate 
dE ete es cause (a), stating the 
ie i 3 underlying cause last. oS 
= eS 2ee s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
wo. 9 as =I a a PERFORMED? 
E5Ers 4|¢ Sea yes] NO Ge) 
—-£ e ira 
2 5 7 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
atucs & | OR CONTRIBUTING 1 Ci TH 
B32 © | (IF EITHER, NOTI ICAL EXAMINER) i 
2 2 a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
bet wee 6 Hour a.m. f factory, street, office bidg., etc.) 
4 
2Ezg 2 
2 
fess 
BEov 
ese 
£ = 
<6 
Pn 
Sit 
i 
t=3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wy) / ATTENDING MED, 
.D._ PHYS. .-8 DIRECTOR 

o / 22c. OAS —_—. 22d. ADDRESS 

= NAME (ype)EGward Loo, M.D. 211 N. Union Ave., Havre de Grace, Md. 

z Oe 2ISEs 

3 23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

w REMOVAL (Specify) 

Buria. dune 30,196 Trinity Intheran Jo 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR A15 (4) Hi y 2100 
ten aaa oward K. McComas & Son, Abingdon, ld. 9 | oareJ UN 29 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27,93 CERTIFICATE OF DEATH 08486 


— 


i Fes OF DEATH 


Llalad Tu 
b. CITYOR TOWN {if outside sorpprete limits, a 


y oe py RESIDENCE {Where deceasad lived, If insiijdtion: Resjdance baipre edmission) 
b. 


\ 


led in by the re 
ee 


remove carbon papers. Pages 1 and 2’sh 


LENGTH OF STAY iat 1b S LY, de RAGWN (if outside cor Timils, writa RURAL and give nosrest town) 
te RURAL and give n town) a m 
<~—f{ $6 ae a hte / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddifss) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
fh 3 yes [-] No E]—} 
ee DATE Month Day Yeor 


3. NAME OF first 
DECEASED 4 ’ 
Big re tee 

aad : 


10a. USUAL OCCUPATION (Give 


DEATH LF Mb, y 9 


8. DATE OF BIRTHy 


\d completely 


6. COLOR OR RACE ft IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [~] a é, aes ee 


[esa] Days Hours Min. 


wivowep [E}-—~ bivorcep [] 6/2 MLC es ye. 


1Db. KIND OF BUSINESS OR INDUSTRY //11. BIRT: CE (County & Steta, or loraign country) 


12. CITIZEN OF WHAT COUNTRY? 


a.CA. 


any event, within 72 hours after deat! 


14, MOTHER'S MAIDEN NAME 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Se SS Fe am 
bg pee jer or dates ofservica)| Lrte a ee C09 ‘ 
2 : = = = < a 


18, CAUSE OF DEATH [Eniar only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


YEG Xx DUE TO 


Conditions, if any, which {b) She ~ - : ee — dy oneal 


INTERVAL BETWEEN 
ONSET AND DEATH 


geve rise to immediote couse 
{e), stating the underlying OUETO 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci RIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 hours after 
ysician an: 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No RR 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


‘2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


|. | certify that (I) (this hospital) attended the 


1 
saw the deceased alive on.... 


226. = 4 22b, DATE 


ATTENDING ‘MED. ’ E SIGNED 
mp. | PHYS. pirecror [_] Pays, es bite CE 
22c. PHYSICIAN'S — ie 


NAME (Type) CE pus A k i 7 Smo Henne be ee Pe 


73a, GURIAL) CREMATION, | 235. DAT THEREOF “ATION Sh way unty) (Stele) 
Go) (Specify) | 76 , LUG: 


UNERAL DIRECTOR'S SIGNATURE ie DRESS by 25a, REC'D BY REGISTRAR } 2Sb. baa 3a SIGNATUR! 


Deke JUL p56_7” 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work 


20e. PLACE OF INJURY (Home, ferm, ' 


20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


deceased from... £ to., rit Ned clave Ne hat (1) (we) last 
oe 2, and that/death occurred ere APM, from re causes and on the date stated above. 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this ce: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar 


&y ~ ail 
/| 98493 CERTIFICATE OF DEATH NS487 
; oe: yy : 
3 SES 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived, if insiution: Residence before admission) 
ro tec 0. COUNTY a Ya ee a a. STATE Wc b. COUNTY Lee, je 4 
a SoS G4 | Le fA __narvino GIL £ A 
= 23s b. CITY OR TOWN (If autside carparate limits, ~~ | ¢ LENGTH OF STAY IN Ve c CITY OR TOWN ) i cm arate limits, write RURAL and give nearest tawn’ 
Ss 25 " P 
2 =2e Lyte RUBAL-and give/nenrest toyn), o7 Cr Wa¢S Va 
BS 2 VM) a ior e ‘< / / 
= cs aT RANE OF HOSPITAT OF INSTITUTION (if nat in hospital, givg sjreet oddress) 77 d. STREET ae ee © RRBDINE 
= 38°. Ayelecd Hema =z / [-E.2¢ 57 vs 0 
i= se "| NAME OF __e = Middle Lost a] 4 DATE af Month Dai Year 
Seis DECEASED ; Lae 
= = a: (Type ar print) : We S WWE Cs \s DEATH & q 19 G G 
2 aFs Sy sx 6. take OR RACE 7. MARRIED B. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
2 Esse Se aE A ea last bratgan Manths | Days | Hours ] Min. 
= fs> wiooweo DY pivorcéo _} -30-/8897 ZL 
3 

= oS = fe CN gr is of aa 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, cr foreign cauntry) 12. crnizen OF WHAT 
aaa oc Ua during yy, ry INDUSTRY Ay ? 
Pe MA, 
eh 14, MOTHER'S MAIDEN NAME y i 
5 se f Jugs Me ADTs 2x2 4 
2 Hates 1S. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 oe 5 {¥es, na, ar ut knawn) {If yes give war ar dates af service! r 
S gee A ———— NA /- 26-500 Jip at- Mo Manz, 
2 ag 18. CAUSE OF DEATH (Enter only one cause per: ice): (0), (on and (0) i] ITERVAL BETWEEN 
ar 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se oe - IMMEDIATE CAUSE (a) 2 : 
— ees 
wi oa Ti bal 
fge2ss Conditions, if ony, which gave (b) 
Bes 22 2 ise ta immediate cause (a), DUE TO 
sc aeaso stating the underlying cause 
Ey last. 7.58 @ G) 
SEou8 —. 

Buss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o) 19. WAS AUTOPSY 
#5 f2ee 5 — eee PERFORMED? 
ECLgs = vis{] No [7 
=s5 2-5 = 
Zs es £ = 200. ee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 

32 Sls & | OR CONTRIBUTI |AUSE OF DEATH 
Fa z Seo & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 23 & S [m0 TIME OF INJURY #onth, Day, Year 20d. INJURY OCCURRED 2e. ace pe laons ida form, | 20f. (City ar tawn) (County) (State) 
2£s 2 laur 9.m. While Not White factory, street, affice bldg, etc.) 
M4 = se 2 < ot work at wark 
a5 ca 21. 1 certify that (I) (this haspital) attended the deceased fram__.. ss, «19___, to_______——_,: 19__,, that (I) (we) last 
me ese saw the deceased alive an 19___, and thet de death accurred ‘ M, fram causes and an the date stated abave. 
Re & £€ per ona ie 7 raat 2, DATE SIGNED 
ee fo AFA ‘2 MD. PHYS, We Om O 
o2zfa3 P hea a 
2.0 8E .- ZA PHYSICIANS V Z 22d. ADDRESS 
Zeagee NAME (7 { 
Bes 3 re) ANA 1K i=} A a AAD \Goeots: COC x 
5 — 
$ ee = Se 230. BURIAL, CREMATION, AN 23d_VOCATION (City or Lar (Coun nty) (State) 

S22 i i 

ee oe* i AV ITE® ; VLE on St eB WW 
a 24. FUNERAL DJRECTOR jp R i RECD BY REGISTRAR REGJSTRAR'S SIGNATURE 
YR AIS (4) ly, | 
aie eeY Weteca la eatagete Mos ZJeaiN 16 1966| fPlort be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Mi 68498 CERTIFICATE OF DEATH 8488 


\ 


= She 
3 og oN |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S 55 a, COUNTY o. STATE b. COUNTY 
255 ARF RD MARYLAND fx lagylann ___Hageoan fs) 
SS 2 3s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest tawn) 
2 Soy write RURAL and give nearest tawn) A 
Bopsee Hovee pe ence | 29 Days ON RE ere 
r = es d. NAME DF HDSPITAL DR INSTITUTIDN (Hf not in hospital, give street address) 4. STREET ADDRESS i RSE 
aa ot _~ 
aut eS f RSIN 
285 a meee First Middle Lost [‘3 4, DATE ae Boy Year 
= goo |ECEASED 3 
SSS Type or print) Oa STER | NS DEATH Wl 
2 22: S. SEX 6. CDLOR vi RACE | 7, MARRIED ff] NEVER MARRIED [_] TE DF BIRTH 9 et Tn years |_IFUNDER T YEAR J IF UNDER 24 HRS. 
S E 2s ina ‘me Months Min. 
g 22 tt) wipoweo [J pivorceo [J R-A3Z-1€79 
SSE TOo. USUAL OCCUPATION = 10b. En OF BUSINESS OR 11, BIRTHPLACE 3-161 4 << 2 aren o WHAT 
4 during most of working life, even 9 red ben USTRY 4, ii D COUNTRY 
2 PD», os aRppe <cR USA_ 
Arh A fk fy N 
2 3. FATHER'S NA 14. MDTHER'S MAIDEN NAME 
§ o2e So cl ‘eo, Hey ‘ Annie Wet aie’ 
= £.¢ TS, WAS DECEASED EVER IN US. ARMED FORCES? ‘16, SOCIAL SECURITY NO. 17, INFORMANT js igs 2 78 
3 ee S (Yes, no, or unknown) ioclag tibial 3 5 e Os” Zio Mes Alice (é H Prin Sd (Bek < 
= €6¢ = = z= = 4 vf 1 7), HAVRE OG PACE 
24 Eee 18. CAUSE OF DEATH (Enter only one cause per ling jar f0), (b) and Gi ) ¥ V ; harry Bivery 
2 eee PART |. DEATH WAS CAUSED BY: . " 0) 
Saas IMMEDIATE CAUSE (a) LV A Z, SAM JUDY] 
eee teri DUE TO 
yn == 
[2 & ie g Canditions, ifony, which = (b) Sedona 
a ise ta immediate cause (0 
sansa pe ; ; DUE TO 
sc mecand stoting the underlying couse 
2 352 last, > =a ( 
S28.8 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART I{o) 19. aed 
Es ege S ay ey ‘ 
= = = ves [] NO (J 
gore oS Ws 
Zs 25 = & | 20. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se ee: ||P AUNMan iE 
aesss S | (iF EITHER, NOTIFY MEDICAL EXAMINE 
BS oe SP. TIME OF INJURY Mant, Dor, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or lown) (County) (State) 
Rea £ so 2 Hour o.m. While Not While factary, street, office bidg., etc.) 
eos i 3 ' p.m. 9 at work L] “otwork C1] * 
Bee 2.4 certify oY ) thi jtatotjended.the deceased fram_4/ 44 WEP, to G—IY — $e, thot (I) (we) last 
& 2 gst P ive 19 , and thaf death accurred at M, fram cadsés and an the date stated abave. 
Seese 220, SIGNATU 2b. BATE SIBNDD 
@ Seu vs i: ATTENDING MED. se Old fer 
Sse 28 FOU DIRECTOR PHYS, G b 
ao 2 s= | 2. Eels 5 ADDRESS Zi . 
Sis <2 mne(iee) Al» Lewls U0) Have DE &€4 Me- 
= 
Ss = 3s Bo. ol vase 230, DATE THEREOF NAME OF CEMETERY DR CREMATDRY Ba, LOCATION (City of Ta (County) (State) 
oh fs ‘Al (Speci = 
ab aS Jour 40, 196 Aiko Ch row CE AR FORD, 0» YD 


85 
ae 
RS 


DIR OF ADDRES: 5 2s D BY REGIS i STRAR SIGN (URE 
Na YUL. RED ace Io \ SUN 2'T Wes j “ (hs 


Pages 1 and 2 


and completely filled in by the funeral 


e remave carban papers. 
din any event, within 72 haurs after deat 


sic 


After this certificate has been signed by the attending 


&  directar, page 3 shauld be detached for use as the burial-transit permit. Th 
= shauld be filed with the State Dept. af Health priar ta burial, crematian, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


88 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92499 CERTIFICATE OF DEATH US4SY 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before SoD 
o. COUNTY ta mf o. STATE d b. COUNTY 
JCF O 2 MARYLAND (al 
b. CITY DR TDWN (If autsige corporate limits, c. LENGTH DF STAY IN 1b . CITY TOWN ae outside Ve, limits, write RURAL and give nearest fogs} 
rite RURAL and give Aeorest sown) 
LTAURE. PACE, yuille 
‘d. NAME OF HOSPITAL OR INSTITUTION (If,not in bApitol, give street adgrgss) d. i REY e 8 Re ess 
IRE ok ct itis A z KRench Baad Kd. Luli 
3. tiie a First Middle lost 4. DATE Month Year 


irthday) Months | Doys [ Hours [ Min. 


OF 
PECEASED oF print) < ay:) NX) JACKSO ney DEATH ¥ >a rKA Cc 
S58 6 Le OR RACE 7. MARRIED Ww NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a yeors  |_IF UNDER | YEAR | IF UNDER 24 HRS. 
, = fost 
wiooweo [7] pwr []| @-/& -~/7oY G2 ys. 


‘J SUAL DCCUPATION eye be af work done 10b. fre OF SNES OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working it je, even if retired) COUNTRY? U 
Machine O or ioe) d_ Me te D Ab S 
13. FATHER'S NAME 14. MOTWER'S MAIDEN NAME 

¥y x ackson Sr, Pee. Graig. We eee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service] 

No eS ee Cea ee arah ackson, Pe A 2 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) 
PGi 


18. CAUSE OF DEATH {Enter only one couse per line f a {)) INTERVAL BETWEEN 


Conditions, if any, which gave 
tise ta immediote cause (9), 
stoting the underlying cause 


19. WAS AUTOPSY 
Ss PERFORMED? 
5 Ltatttihen eg Z vs] No @ 
= | 200. ACCIDENT WAS UNDERMYING C) 10D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Part Ii of fem 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (UFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) {Stote) 
Fe Hour a.m. While None factory, street, office bldg,, etc.) 
atwork L] otwork 
at aay that (I) (this a al) attended the 4 from LEQ VPP 19 Sle tow Nea nh 9 819.22, that (1) (we) last 
saw the deceased alive ans y) A 3 964, and that deatlf accurred at ga 7M, fram causes and an the date stated abave, 


ZZ x ATTENDING MED. staf 2b. DATE S)GNED 
KA, pj pitn bam i Oro O ots BY 6/6 
a ea 22d. ADDRESS 


“nnn FA@L0 K. CHAN MD. QRFOLD MEN . fYO5 f, 


230. REMOVAL (Srecdy) 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) wes (Stote) 
WAL (Speci 
Bae ey) ti a 28 j emetea 
RAL-D 0 A Sa. et D i ey BARS 35 ae 
DATE i "¢ 


AAA 


220. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ind 2 


08500 CERTIFICATE OF DEATH ahs 
28 i 4 |. PLACE OF DEAT ) li 7. USUAL RESIDENCE {Where deceosed lived, if cmap 


y the funero! 
Mer de 


Pages 1. 


achon papers. 
hin 72 


yo 3)3 


physicion ond completely filled in b 


then please remove 
or removol, and in ony vent; 


igned by the attendin 


N: The law requires thot the death certificate be executed within 24 hours after deoth. 
e 3 should be detached for use os the buriol-tronsit permit. 


‘al or ottending physician. 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


should be fled with the Stote Dept. of Health prior to buriol, cremation, 


Poge 4 moy be retained by the hos 


TO FUNERAL DIRECTOR 


director, po 


R< 
85 
=> 
=o 
ss 


a. COUNTY 0. STATE b. COUNTY 
FT (A /\4 o MARYLAND oRK 
BACITY OR TOWN'(I outsida\korparate hots, c. LENGTH OF STAY IN Ib [Ic CITY OR (If outsige carporate limits, write RURAL and give nearest tawn) 
write RURAE pd give npgrest town) | ' Pal 
LOW (py M2 Ayo 3§ ae 
d. NAME,OF HOSPITAK\ OR INSTITHTION (IF nat in baspital, give street address) od. STREET ©. 15 RESIDENCE 
) ? ON_A FARM? 
| OAH) ves L) no 94 
3. NAME OF iddle = last 4, DATE Mapth 
DECEASED _ ) 4 iG OF i 
(Type or print) yo dn nn) 6NO yf deat 


5. SEX 6. COLOR OR RACE | 7. MARAKED NEVER MARRIED B.~DATE OF BIRTH 9. AGE (In yeors 
\\ oO O last feateen, 
wiooWto 7) pivorceD [] o- | 2 s Ye 


10a. USUAL OCCUPATION Sie kind of work dane * ny OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 
ome eo A 


12. CITIZEN OF WHAT, 


COUNTRY % 
“ 


during most af warking life, even if retired) 
oe 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn} |(if yes give war or dates af service} 
=e, —_—_—_ tRaimin Doves TIDES 


1B. CAUSE OF DEATH (Enter only ane couse per line far (9) 4 
PART |. DEATH WAS CAUSED BY: A aap 

IMMEDIATE CAUSE (a) viet 

/ ( DUE TO 
Conditions, if ony, which gave (b) 
tise 10 immediote cause (0), DUE To 
stoting the underlying cause 
lost. yh @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Uae) 
zs ——e—e 2 
3 ves] No [J 
= 1200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (tote) 
= Hour a.m. While Nat White factary, street, office bldg,, etc.) 
at wark ot wark A i Z 


, ta ers , 19f © that (I) (we) last 
OM, from causes and an the date stated abave. 
b. DATE SIGNED 


21. I certify thot (1) (this hspital) attended the deceased from9} 
saw the deceased alive on ie 19.2C., on 


gs Ag Y; ? J ATTENDING MED STAFF 
Z Ae ee f be MD. _ PHYS. (_pirector CO) pais. 


‘2c. PHYSICIAN'S 
NAME (Type) 


PABLO 
2a. Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town: ( (County) (Stote) 
PEN peci . 
SSuatac  [G-(S-66 Sate Riner “Decray Pa 


INS “\ ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Q Wether 
Gv S DELTA Pa PAN} | og 
si r SS tot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECCRDS, i bee beadt STREET, BALTIMORE, MARYLAND 21201 


98502 Weg eee TIFICAL US49] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


a. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest ha 
write RURAL and give nearest aa 


Aberdeen Proving Ground, Md 1-Day Edgewood 


d. NAME OF HOSPITAL OR INSTITUTION at not in hospital, give street address) d. STREET ADDRESS e i eee 


Kirk Army Hospital Box 108,S0C,C22,Class#l ves LJ no [) 


3. NAME OF First Middle Lost 4. DATE Month Day Year 66 
PICEA OF 4 
Type or print) Jesse K LIM DEATH 8 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED PCX! 8. DATE OF BIRTH 9. AGE fr ase [FUROR TEAR TF UNDER 24 HRS. 
' lost birthday) > Abia ys | Hours ] Min. 
Female Mong wioowen [7] owvorctd []] Oct 15, 1965 15S. 18 


10a. Oar Pao (alee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. ae af WHAT 
during most of wopking lite, even if retired INDUS: cou! 

om NAS NYA Lawton, Oklahoma SA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


George K. Lim Nancy M. S. (Lee) 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


id 2 


y the funeral 


japers. Pages 


p 


and in any event, within 72 haurs a 


carban 


pletely filled in b 


lease remave 


sician and comy 


i 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 


No_ ~ 2 Father - 6707 C Jacob Ct., Edgewood, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).) INTERVAL BETWEEN 
a |. DEATH WAS CAUSED BY: SET AND DEATH 


Lf 1) MNEDIATE CAUSE (o) Ventricular Arrhythmia 
7 DUE TO 
Conditians, if any, which gave b) estive Heart Failure 
tise to immediate cause (a), bu ———— — Hi 

stating the underlying cause E 
2 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pee 

vs [J 
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‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20t. {City or town) (Caunty) (Stote) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at work C] otwork C) 


21. 1 certify thot (I) (this hospitol) ottended the deceosed from une , 1905, to_eO June _, 1900, thot (I) (Me) lost 
sow the deceosed olive on_28 Jane _18Q@_, ond thot deoth occurred ot LO: 45M, from couses ond on the dote stated obove. 
Za. SIGNATBRE 7b. DATE SIGNED 
ATTENDING MED. STARE 
PHYS. 1) pirector C1 pays. 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, ar rémova 


e 3 shauld be detached far use as the burial-transit permi 


Ze \BASICIAN'S ; Tid. ADDRESS 
Tad) MC Kirk Army Hospital 


Bo. ie ey, la DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Wa. LOCATION (Cty ot Tawn) (County) Grate) 
MOVAL (Specify) ee 
G Pos ger5 Aberdeen Pro ot 
at) So. REC'D BY REGISTRAR 28b., ROY SIGNATURE 
( “« d 
WN az Temaachson Ze Ld \me Wb 1966 


t 


Page 4 may be retained by the haspital or attending physician. 
should be file 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


< 
3 


8 
=z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US492 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wire deceased lived, If institution: Residence before admission) 
S.COUNTY a. STATE | We b. COUNTY * cg 
tA Ue) 


} 
Ss. 
n—_ 
= 
= 


HEALTH DEPT. 


a} 


tran, 


= ont Vy : MARYLAND ss 
Ses se 'b. CITY OR TOWN {If outside corporate limits, -c, LENGTH OF STAY IN 1b |) c. CITY ORT (i Corporate limits, write RURAL and give nearest town) 
53 
2a 5S write RURAL and give nearest town) - 
ef g° Hows he Ballormg, 222k pe 
. Bat a é / 
r ae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address).j| 0. STREET ADDRESS, > . 8. Learn 
s , : r iA, . a eo ? 
Bee 2p (Tan ye! vil Hemrt aH i OU Gjeabog oft vesC)_nof 
Boe £8 £ 
oo n“~2 3. NAME OF First Middle Last 4. DATE Month Day Year, 
tas DECEASED OF / Vi A 
eae Sx DECEASED A WAMES § WEAVER MORROW Le ses 2Z6 
Re, E % 5. SEX 6. yy RACE | 7. MARRIED [A NEVER MARRIED ["] | 8: DATE OF BIRTH 9, ne a sate ERE wea (sual eed 
= ge wipoweo [7] DIVORCED [} 6/3/1914 yrs. | h 
3°38 EFS 100, USUAL OCCUPATION, Give Hintot wor doa 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CI IZEN OF WHAT 
= o> ge. r 'e, even If retir 
Bee <5 | MACHTWTSI Bost YkeR. N. CARODINA Bek 
peers 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae oc. 
Zee =. THOMAS MORROW MARY E. OWENS 
75 = 5 ae WAS DECEASED FER INU.S. ARMED FORCES? y] 36. SOCIAL SECURITYNO. | 17.” INFORMANT Address 
= an es, nO, or unkown, yes give war or dates of service 
#8 251:09:1109CHRISTINE G. MORROW:AS IN #2 ABOVE 
2 28 | 1:09: . : 
=zes Ee = rER” 
= ge oo 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] = INTERVAL BETWEEN 
—E sf : - ONSET AND DEATH 
2 PART 1. DEATH WAS CAUSED BY: - - 
S25 35 IMMEDIATE CAUSE (6). WL o, v obvaey 2 
eg £5 FEIX DUE TO 
SB: tf 
: Fo Ss 2 Conditions, If eny, which (0) 
Aas Ss gave rise to Immediate 
Zs 3 ceuse (a), steting the DUE TO 
sez — underlying cause last. (c). 
GES Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THe TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
292 3 S web MES PERFORMED? 
2 od & 
5 ge S yes] No [] 
é woe Bs i | "20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of Item 16.) 
eB ge [e|cheogsqonmmeo 
2ER B. 2 : 
(S oz Ze % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,” 204. (City or town) (County) State) 
gee oo B r= Hour a.m. While Not While factory, street, office bidg., etc.) 
Fee 23 s p.m. 19 at work at work 
Sty £5 21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection.’ ], Inquiry (4, and in my opinion 
834.5 ; ins, a 
oz a? death resulted from: Natural causes [7], Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
ee. 5 = Oy CHIEF MEDICAL EXAMINER [_] AE 4, a WW 
Sigses gore G2 rh xl Wer ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
=ses_15 ; : DEPUTY MEDICAL EXAMINER [7] Ly 
3. * AMINER®: LF ¢ Py/ -~ Ge 2 
E ois &= oe EXAMINER'S ay \ of A ? “eC . ™ D Address (Street, clty, town, or county) G f GL 
Fe 835 p= aor Baia eee 23b. DATE THEREOF 23¢. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pao cg™ Bs S_| BELAIR, MD 
Ls e 6 _| BEBATR MEM, GARDEN Ink, ° 


ADDRESS 25a, REC’D BY REGISTRAR 


oN 7’ 1966 


25b. REGISTRAR’S SIGNATURE 


ports ay: 


a 


»—MD..__. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ACK G CERTIFICATE OF DEATH 8493 


\ 


‘20a, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ee ee es 
S ees 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
Ss e558 a. COUNTY j, o. STATE b. COUNTY 
5 275 MARYLAND E 
= az 3s b. CITY OR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 
a eye write-RURAL ond give reo town) 
Sse Jf a Sf E_ pe | SO 
& py eh d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ad od, STREET ADDRESS ; © RESIDENCE 
sae = a 5 | 
ee he ARft RS Me miki o °; 6/5 of ned vi LAns. ves []_No [J 
eS ea e 30 NAME First Middle Last 4, DATE era Day Year 
= > i i = ry : i g 
Bes (Type or print) cit Gx LANKT) 6 alsdal, DEATH “ane Kk 0 & 
2° 25 5. SEX 6° COLOR OR REC 7. MARRIED [Sf NEVER MARRIED [7] 8. DATE,OF BIR}H Oy AGE (in years |_IFUNDERT YEAR | (FUNDER 24 HRS. 
= ra A L 2 A Jast,bigthday) [Months | Days | Hours | Min. 
4 e/Ee h tte wipoweD [_] DivorceD [] : /Z vs. 
iB S Stir posal Give nnd of work done 1Qb 0 OF-BUSINESS OR V1. BIRFHPLACE ee State, or foreign country) 12. CITIZEN OF WHAT 
oes page eAvorking je, even if retired) zz: STR UN A 
2 888 Ki hits A re enh Arty ae. fh. 
2 gas 13. FATHER'S NAME A AIDEN NAME 
= 653 . /; ds wf {/ 
5 822 | Pav, oulsda zAbheth aap son 
<« £ 15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. j Yi 
A es (Yes, no, or unknown) {{If yes give war pr dates of service] 
& Se5 Ls 
Pat a MAIL] Z ¢ ad 
£ ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ES 2 PART I. DEATH WAS CAUSED BY: 2 9¢ BORE iy ee ONSET AND DEATH 
eh. Saete IMMEDIATE CAUSE (0) CALLA a 
SSDE5 ; y 
oem 2 DUE TO 
22 Conditions, if any, which gave (b) PHEU MO Wf aS 
ss tise to immediate cause (a), il 
coc stoting the underlying cause : 
= s 3 lost. a ee () A ft 
= = 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WASATIORY 
ra ee= 
es 2 / vs(] no 
BS 2 
= 
= 
2 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 p.m, 19 atwork )_atwork C) 
= 21. | certify that (I) (this haspitg!) attended the deceosed from__2 — 2 li é &, to faz x /_,\9 Sfp that (I) (we) las 
4 saw the deceased alive ee Se and that death occurred at M, from causes and on the date stated abave, 


e 3 shauld be detached far use as the burial 


2a, SIGNATURE cm mer ‘fii ify at 22, DATE SIGNED 
St 4 MD. PHYS. wee O MF Ol 6-27-66. 
/ 2c. PHYSICIAN'S > <ager 2d, ADDRESS zi 
wane) Gyv TAP D. (HIRSCH HAVEE DF CRRCE LO 

Bo. URIALREHATION, 23d. DATE THEREG . NAME OF CEMETERY OR CREMATORY Bd ION (City,or Town) oF) (Stote) 

mee) | ALE | Geka Chidesn, INA 
ba, oie 7, 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
[Peewee by 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


38 
=> 
=e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ral =k 
72 hours after a) 


filled in by the fu 
papers. Pages Y an 


ithin 


ed by the attending physician and completely 


transit permit. Then please rel 
, cremation, or removal, and in 
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‘3 oF 
e2es 
3 
a B 
no S i=) 
= s2- 
25% 
Sage 
8 
235 
. 2S= 
S375 
28.5 
esx 
pees 
a °o 
S23 
a 
#23838 
= 
eae 
228 
= no 
@ 
2 
= 
= 
= 
= 


= 
5 
» 
= 
= 
oe 
s 
2 
2 
s 
& 
Ss 
2 
3 
fy 
-S 
o 
= 
ry 
3 
@ 
2 
a 
3 
8 
= 
a 
” 
@ 
So, 
s 
a! 
i 
2 
° 
2. 
c=) 


3 
8 
2 
2 
2 
= 
<i 
B 
= 
3 
= 
= 
3 
3 
o 
es ey 
S = 
= 3 
S2Su 
2 = 
eS 2 
on a 


e 
° 
= 
o 
a 
= 
s 
= 
= 
& 
re] 
= 
= 
= 
o 
= 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92506 CERTIFICATE OF DEATH NS5494 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY Harford a. STATE Maryland b. COUNTY Harford 


MARYLANO 
b. CITY OR TOWN (if outside corporate ‘Timits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Bel Air 60 years Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ rae 
14 North Williams Street 14 North Williams Street vs] nol¥ 
3. ERS First Middle Last 4. parE Month Day Year 
\ (Type or print) Howard Stanley O'Neill peaTH June 1, 1966 
5. SEX 6. COLOR OR RACE | 7, jMaRRIEO [Sq] NEVER MARRIEO[-] | & DATE OF BIRTH 9, ACE (In years) IF UNDER 1 YEAR|IF UNOER 24 HRS. 
‘ las birthday) | Months | Days | Hours | Min. 
Male White wiDOwEO [] pwvorcen (} |August 24, 1883 By eee | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
torney Ww Baltimore City, Maryland ° 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jom Be O*Neill Ba estar Kirmell 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . 


(es, no, or unkown) [(If yes give war or dates of service) Addr Wel) Street 
lo oome 13020-2281 |Mre Harry Ste A. O'Neill 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |, OEATH WAS CAUSEO BY: 
is IMMEDIATE CAUSE (a) 
\ QUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. () Can neink 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO OEATH BUT NOT RELATED ch DISEASE CONOITION GIVEN INPART 1(a) | 19. as? AUTOPSY 


M7 a rn) 


20a. ACCIOENT WAS UNDERLYING CY | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part TI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(Ie EITHER, NOTIFY MEOICAL EXAMINER) WV iA 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bldg., etc.) 
at work at work 
ythe deceased from L to. 
19.44. and that death /M, from 


Za. SICHATURE 2b, DATE SIGNEO 
ATTENDING pon MEO. STAFF 
A ANen, ae M.D._PHYS. Hee cron C1 SWE Co] dune 2, 1966 
Ze. PHYSICIAN'S 


22d. AQORESS 


|__“i Gr) Warren Re Lesch, MeDe 202 South Main St., Bel Air, Md.21014 


INTERVAL BETWEEN 
ONSET AND OEATH 


20f. (City or town) (County) (State) 


“Joseph William Foster es = 


23a, BURIAL, CREMATION,| 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MALT" Janey 1966 

24, FUNERAL DIRECTO! ADDR 
200. We. Broadway & St, 
a Bel roadie eat ete 


Loudon Park Cemetery Baltimore, Maryland 


25a. REC'D BY REGISTRAR 


oN 3 1966 


25b. REGISTRAR’S SICNATURE , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Poel ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE..“|_ 9509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 084.95 


HEALTH DEPT. = [7 piace oF peatu 2, USUAL RESIDENCE (Where deceosod lived, i institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


allston Fallston Lda el 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | @. B RESIDENCE 


1808 BelAir Road 1808 BelAir Road ves (] no 
NAME OF First Middle | 4. DATE Manth Doy Year 


DECEASED OF 
(Iype or print) Max Moore DEATH June 23 19 66 


SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED @. DATE OF BIRTH 7 AE 3) TENDER T YEAR TIE UNDER 24 HES 
‘ A 0 oy) lonths Joys lours Min, 
Male White wioowed [7] pivorceo (Fj Te }. 1924 ‘ 


100. USUAL OCCUPATION (Give kind of work dong 0b, KIND OF BUSINESS OR IRTHPLACE {Stote or aa 12. CITIZEN OF ws 
‘ 


3S 
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o 
= 
S 
a 
o 
=) 
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2 
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@ 
= 
& 5 


long with farm PM3. Page 
Within 72 haurs after death 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far your files 


TO FUNERAL DIRECTOR: 


i <> R ? 
during most of working life, even if retired) {9 7 /)\ iy SRY COUNTRY 


13. FAYHER'S NAME 4, HOT 'S MAIDEM NAME 
YY Cobrow . ben Tellivns 
1S. WAS DECEASED EVER IN &Y¥ ARMED FORCES? 16. SOCIAL SECURITY NO. ton, th Address. (/ 
(Yes, no, or unknown) [(If yergive wor or dotes of service] | aie BA 
v 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


y é i 7 ONSET AND DEATH 
a Been WN MEDIATE CAUSE o)__ Occlusive Coronay arteriosclerotic heart 
> f 


oue1a ©«©6. disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
Stoting the underlying couse 
ie nae 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves fx} No (J 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Cl] or CONTRIBUTING C1 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour o.m. while Not While foctory, street, office bldg,, etc.) 
p.m. 19 ctwork L] otwork CJ 


21. (certify that | taak charge af the remains described abave, held an Autapsy fj), Inspection (-], Inquiry (_], and in my apinian 
death resulted fra Nojural causes KJ, Accident { J, Suicide [_], Hamicide ([], Undetermined manner (_] 
ci CHIEF MEDICAL EXAMINER [—] 
SONATURE mp, ASSISTANT MEDICAL EXAMINER [29 pedal 
‘ DEPUTY MEDICAL EXAMINER [_] June 23, 1966 
EXAMINER'S ? 
NAME (Iype) Re Breitenecker, M.D. Address (Street, city, town, or county) 


B30. Hae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 oat ity or Town) (County) pe 


VAL (Specify) p Pe a lee y g 


24. a a 7 Ee ADDRESS 2So. SUN: REGISTRA b. REI "5 SIGHATUR 
v 5; 
RMN” 2 ys Beer, Ite DATE ia 


Page 3shauld be used as a burial-transit permit. File pages 1 
MEDICAL CERTIFICATION 
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Ld] 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any eve 


necessary, please execute the certificate, writing the ward “pending” in pel 


TO DEPUTY Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


] 


After this certificate has been signed by the attending physi 
e 3 shauld be detached far use as the burial-transit permit. Then 


hauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8506 CERTIFICATE OF DEATH Q 


[ 


[-4 

r=} 

=] 

fre] 

ey 
532 | 
=° 
Z5 
zs 
35 
= 

YR AIS (ar 
20 M1 


FI Es 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 7 
Ss 0, COUNTY 4 o. STATE b. COUNTY» / 
3-h j K D MARYLAND fb TEE 
2 os b. CITY OR TOWN (If outside pt | limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsige corporote limits, write RURAL ond give neorest town) 
£o0 write ee ond ave nearest towp) np ‘ 
ae i 2 ¢ Vy ‘ le. 
Pa in hospital, gi f 7 RESIDENCE 
5 FS : d. AME OF a TR INSTITUTION (If not in hospitol, give street oddress) ‘ d d. STREET ADDRESS one RENE 
28s 666 oD Meme, pinowd lL Apt, 4 oY De 
se 3. NAME OF First cr fo | 4. a jonth Year 
ete heen Be beat du ub = bi ; 1 ee 
Sse Lily oj € > 
= 4 gS 6. COLOR OR RAC? 7, MARRIED oO NEVER MARRIED ie tt = on un 9. AGE (In yeors IE UNDER | YEAR| IF UNDER 24 HRS. 
She oe 8 los ee Months | Doys Min. 
Se> 2mA b ite, wipoweo [1] pivorceo [] oly -(d7o 
‘ Wo. USUAL PATJON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aay 12. CITIZEN OF WHAT 
during mos’ /orking lite, ne if retired) INDUSTRY u COUNTRY ? 
ig King lite, INDUSTRY D 5 
z ARYLAA Us A 


13, FATHER'S NAME 14, NOES AIDEN NAME = 


Er/ ae pec WE SACKSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Va MN ‘ORMANT Address 
Sa np . of unknown) ites ghelwerocdgfeeet toque 6. Yy 124 A 2 
Ae ee ane ee ‘Sy MS Hh FC BSE, E Lhe Le Sch: EA é Ls 


PasE CAUSE OF DEATH (Enter 1B. CAUSE OF DEATH (Enter only one couse per line | ‘one couse per line Tofffo}, (b), ond (Q) f—” ps) (b), ond ) ~ INTERTAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x 
~ IMMEDIATE CAUSE (o} SULA EAAME “ & C2 fb OL 


oe 


i ee ie A DUE TO % , 4 a 
Conditions, if ony, which gove (b) att : ie “he 


tise to immediote couse (0), 


stoting the underlying couse asi 
lost. (0 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eS TER 
5 vs] wo [% 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port 1 of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS P20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While feat ge ate ay foctory, street, office bldg., etc.) 
at work L} ot work 7 
4 cenify that (I) (this — attended the a fram Lift 7 29,196 ;t9 LU LIC 19S Shot (I) (we) last 
saw the deceased alive an Ne. 19.4-¢. , and that death accurred at , fram causes and an the date stated abave. 
220. SIGNATURE lan areNoINs ED STARF 22b. , DATESIGNED 
ADL CL FS AV AGEN. nn oirecror (J a oO 
2c. PHYSICIAN'S A 
NAME (Type) LA, PL A 
Bo. OM BURYAL, CREMATION, ‘2b. DATE THEREOF ‘ote) 


EMAL (Specify), 


WAL aa i 


1 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28507 CERTIFICATE OF DEATH (8497 


Bes 1. PLACE OF DEATH -— 2. USUAL RESIDENCE (Where deceased lived, if institution: Resjdegce before admission) 
Sos o. COUNTY L- , a. STATE * ; 
eee // 4 + __ MARYLAND 
2 33 b, cITy es a autside eapsre limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write wz. give nearest sawn) 
Seu i RAL agd give nebrest tawr - 
i. Fi / a <> 
B83 IVE -JSe - 10 ads Uh tte. 
es F-YAME DF HOSPITAL OR INSEJTUTION (IF natin nay give street eas od, STREET ADDRESS ok REDE 
= 
Bse (LJ Ik oted g Ltt 2 we ves CL] no Da 
Es OG 
>Ss > NAME OF =a Middle i) Last 4. DATE Manth Day Year 
oo ~ ~ - 
5 Se (Type or print) AL Uilg "Ss / Nie aa 
aoe jy 5. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [[] rh DATE OF BIRTH . AGE (In years . 
Es rs . i=—s irthday) Months | Days | Hours ] Min. 
oes z_| winowed Dy ovore” O} Que WAX 80 ys 
gee 0a, pls pg kndatwrak anne 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreign cauntry) 12. CITIZEN OF WHAT 
ty 8 Sta ig 
se Vie. RRS, 
3 wor Ay 


durit af | it fe, evernif retired 
ie he met ae Thy SLATE 
13. FATHER'S NAME 14. MOTHER’ 


AIDEN NAME 
COR G KNOWN 
1S. WAS DECEASED EVER IN Ts ARMED FORCES? 16. SOCIAL SECURITY UM INEORMANT fou Addr ai E 
(Yes, no, known} |(If yes give wor or dates af service He ii > ress LOD ce) wa MGR. 
oo8-04- 4633 Yoh 7 


S = C.ORCE A 9 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


: " x ONSET AND DEATH 
MI MMEDIATE CAUSE (0) —(Uvrersacen Clarence Fax Denes 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE To 


stating the underlying couse s 
last. ews é (ite eels. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


3 PERFORMED? 
3 Pu bimonens Confpob patina ves E80 [1] 
= | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW HIURY OCCURRED. (Ent Nature of injury in Port | or Part II of item 18.) 
& | 0 CONTRIBUTING C1 CAUSE DF DEATH OU 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fox. ies OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE DF INJURY (Home, farm, 20f. {City or tawn) (County) (Stote) 
Fe Hour a.m. While o™ While foctory, street, office bldg., etc.) 
ud otwark L] at wark oO 


at am that (I) (this haspital) attended the deceased fram_2>— 3 ©) __, Welz, ta le— F_.,\9L.¢-that (|) (we) last 
saw the deceased alive an__Gj 4 __19.G@_, and that death accurred ot 280M, fram causes and an the date stated abave. 
7a. SIGNATURE 22. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit permit. Th 


Y ATTENDING ED. STAFF 
! RUE ray ee By S MD. PHYS. pirecror () pays. C1 TS fee 
Zc. PHYSICIAN'S 0d Tid. ADDRESS 
panes! coves 7 Stanshur Reaok oak paceige 


230. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 


vert | O-13-G6 | State 


OR ‘ADDRESS 
\ Whe Dip 


(Sawa) 


(State) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rema' 


directar, pag 


EE 
=> 
2a 
a 


oat N 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ah Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| norge CERTIFICATE OF DEATH 5498 


ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2°05 o. COUNTY 9. sta b. COUNTY 
S—'s THO dD MARYLAND aryland Harford 
28s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Le gs write RURAL and give nearest town) 
a* 8 f eq RACe. 25, Rural Rocks (a 
@ a= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ‘oddress) d. STREET ADDRESS @. IS RESIDENCE 
Ss pe ee ( ON A FARM? 
Se6L (FAK EFokD Memivin Federal Hill Road ves] no (4% 
ce 3. NAME OF First Middle Lost 4, DATE Month Do Year 
He DECEASED _ > Emer: Elmore . | OF x y 
Se WA CNG) o AM Pachaada DEATH UH Ee 
a $. SEX 6. COLOR OR RACE ( IARRIED oO NEVER MARRIED (i) 8. DATE OF sae 9. AGE (In yeors 
= & ‘ / : * ven lost_birthdoy) 
ee Ple| t3h, ‘fel Woon pa » OO] 4/28/1886 80 ys. 
2 £ Te a ee eNO a of ar date 10b. KIND Ok BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ee REO WHAT 
2 ing most of working eee tetire ‘ 
se farmer (retired) en. farming Alleghany Co., N.C. oes wa. 
Ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 James Richardson Cecelia 2 
’ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address RD tb B ox sf 
25 (Yes, no, or unknown) {If yes give wor or dotes of sonig| 2 
eS --- PO-20-3403 |W. Roy Richardson Rocks, Md.21141 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (o)) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a 3 >, ,, IMMEDIATE CAUSE (0) 
ay / DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
lost. (9 


<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ar, 
(=) 
3 yes] No 
% | 200. ACCIDENT WAS UNDERLYING L] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Doy, Yeor |. INJUR’ RRI je. PLACE OF INJURY (Home, form, ity or town ‘ounty] tote 
3 y, 20d. INJURY OCCURRED Me. PLACE OF INJURY (H f 20f. (Ci ) (G st 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram jy A/ © apy, 19_¢ © Sale. ot G 19.2 G that (I) (we) last 


saw the deceased alive on aaant 2G 196 £6, and that death accurred at Os *. fram causes and an the date stated abave, 


To. SIGNATURE Ae a ae 72, DATE SIGNED 
Bec LiFe a lly ch MD. PHYS, C4 pmector OO pws. EX] Juwecae 19 
Tae. PHYSICIANS Td. RODRESS 
mE yipii Vpetenlem 
LLB /) A LANE 


3o. BURIAL, CREMATION, Tp. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty) (Store) 


\- BEL” | 6/28/1966 Bel Air Mem. Gardens |Bel Air, 
) 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 
Charles BE. Kurtz  Jarrettsville, Md.]om JUN 28 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar to buria 


directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST op505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08499 
HEALTH » [1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmision) 
. COUNTY STATE b. COUNTY, 

= : f { C MARYLAND , Me Yano 

2 b. ey ORION UF. outside ope limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

2 write on jivé neare: jawn) 
e ete saat ee FA 

5 dN OF HOSPITAL OR INSTITUTION (IF not in haspital, giye street oddress d. STREET ADDRESS. RESIDE 

= Lt wre faa OLA Finite Prada ves (J no R 


° 
ie 
5 
ie 
S 
3 
2 
a 
2 
= 
a 
° 
2 


in 72 haurs after death. 


3. NAME OF Fist Middle Lost 4 DATE Month Doy Year 
Kevin $19 +0 /g Seow! on | tm Sane 2. Ob 
5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f&]] 8 DATE OF BIRTH v. FE ies FORDE 
TAN (oan wipowed [} oven | J-2IG- F tara Day it ee as a | r 


12. EN Or WHAT 
Yih A. 


1Do, USUAL OCCUPATION {oive kind of work done 1Db. KIND OF BUSINESS OR 


during mpst of work; if le, even if retired) IN PANY RY . 
Lhis Bid Cpr |0ese Deny 
13. FATHER'S NAME 
y) 4 . 


= 
- 
2 
2 
5 
av 
3 
Ss 
2 
2 
2 
oO 
os 
E 
2 


cs 


1S WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 15 INFO! gee i Address Ree 


(Yes, no, or unknown) {(If yes give wor or dotes of service] 
Fo 14-3 - 75831 Leora Qowek, Hf o1le¥ 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (q). yy INTRVAL BETWEEN 
GS Ww 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-transit permit. File pages | andi wyig 


, crematian, ar removal, and in any eve 


twarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


writing the ward “pending” in pen 


I/ y 

= LIEN DUE TO 

= Conditions, if ony, which gove ) 

4 tise to immediote couse (a), pueae 

o stoting the underlying couse 

6 best. 3] 

3 z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. es 

Es Ss 

2 5 YES xo [] 
= ] 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 & | PRIMARY ClxX CONTRIBUTING [7 B 

3 ©] Cause oF Death can ae akg 

an S 2k. TEE INJURY Month, 3" Yeor 20d. INJURY OCCURRED 20& PLACE OF INJURY (Home, form, 20f. (City or town. (County) (Stote) 
3 lour 0.m. os While Not While fagtory, street, office bldg., etc.) 

2 i n 4-3 | 9G ot work otwork Lad WN Ane of ie 47 

4 


and in my apinian 


a ail, that | taak charge af the remains described abave, held an Autapsy [_], Inspection (A Ing quiry 
death resulted fram: Natural causes [], Accident [], Suicide J, Homicide [J Undetermined manner (] 


ACTUAL a, (3 Roe CHIEF MEDICAL EXAMINER [_] Ry? . A “nl 

SIGNATURE Ak € ASSISTANT MEDICAL EXAMINER [_] 22. “Cz 
EXAMINER'S > = DEPUTY MEDICAL EXAMINER = by 
NAME (Type) Feyna( Col > (28 Me eM Yn (Stree, city, town, make “3 


Bo. efit ogty b. DATE THEREOF "G NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
EMOVAL (6p 
a e %/966| £5 < 
e, FuyeRat DRecTOR 7 iy: pile 2507 RECD BY REGISTRAR : 
VR at ay? hy 
jell rek, Merce 


the funeral directar. Page 4 shauld be fo 
Health ar its designated agent, priar ta burial 


5 may be retained for your files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR: 


(County) (State) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

sod pl DR5I9 CERTIFICATE OF DEATH (S500 

4 2: \ eal | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

m/) * . STATE b. COUNTY 
ie | Harford MAN aND ; Maryland Harford 
= os af  b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo own) , , 

BES write RURAL and give nearest town) ji 
= 3 |Havre de Grace Bel Air / 
an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) ||-d. STREET ADDRESS 6. TS RESIDENCE 
2en 

ese 7/| Brevin Nursing Home E. Broadway ves] nol) 
BSE : 3. NAME DF First Middle Last 4. DATE Month Day Year 
Bee (Type or print) JEAN MASON SMITH | DEATH June 10 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 8._-AGE (Ip, years | IFUNDER 1 YEAR|IF UNDER24HRS, 

y) Months | Days | Hours | Min, 
e | Female Cau. wipoweD [7] pivorceo[]| 17 May 1883 83 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£3 during most of working life, even If retired) INDUSTRY \ COUNTRY? 
gs Librarian (Ret.) Society of Friends Maryland U5 she 
=> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie Joshua C. Smith Edith Mason 
Pan 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
2 = (Yes, no, or unkown) | (If yes give war or dates of service) 
SE No None Elizabeth N, Bwing, Bel Air, Md. 
iS; 18. CAUSE DF DEATH [Enter only one cause per line for (@, (b), and (c).] j Ne INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: {fm wr finn J AY _ |, ONSET A We. 
sf : IMMEDIATE CAUSE (2) be ATA 2 ‘ a Or } 
: A DUE TO i, a @) 


x i . 
Cenditions, If any, which is a.) We \ iA *) 
gave rise to Immediate ©) 7 —— 
cause (a), stating the DUE TO 
underlying cause last. (c). 


\ 


| or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
3 SE SSIES 

,|é ves [] _No x} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not white Ee a 
= p.m 


at work at work a 
rf ded the decbased from_ 1A” = 9/4", to a1 ¥ "'192 4, that (1) (we) last 
19,7), and that death occurredats =) M, from the causes and on the date stated above. 


21. | certify that (I) thi 
saw the\décedsed alive jon. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been si 


8 / 41, ATTENDING roof MED. STAFF ep wit pet i 
] ] (eae 
<f =a rages Ve 4 { Ui, Mo. so aie pirector L] pays. LC] 4 Op 
= | Peter P. Rodman, M.D. 8 Law 
3s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
. | June 66 Green Mount Crematorjum Baltimore, Md. 
erg TLL a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


VR AIS (4) ai A 


20M 1/65 f a ; i: ae | DAL ah, . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8512 CERTIFICATE OF DEATH US504 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor¢ admissian) 
o. STATE b. COUNTY a 
M (EO 
If outside carparc F 
ee P Jak if 
a 


*S. 7 
aA 0. COUNTY 
f— & ‘ ar 4 MARYLAND 
= 3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b CITY OR JOWN ‘ate limits, write RURAL and give nearest tawn) 
Eee / . | write RURAL and give neggest town) 4 / ne ae : tus 
= Havre Grace 34a 4S e\_ Hir 
A d. NAMEOF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é iB RBIDENCE 


< 
S 
3 
3 
s 
= 
5 
e 
2-3 
3 
= Sc Vaload 
=z par,, \ t \ a ‘ M 
« 2£8¢ /-(-Hactord tea 9S \ Tree ves []_no BQ 
= ES EN NAREOF: First Middle “Last 4. OME Month Doy Year, 
ne Sse Type or print) Vv aru Vir NiA Sm ; DEATH J pe cl wees 
= Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED [7] | 8. DATE OF BIRTH %. age Jrivtors SENDER TEAR IF UNDER 24 CARS. 
“3 st birthda: lonths toys . 
ee Female | wnthe | wow Be overs 9 May 23 IB42 74 ae u " 
> Boe Woe USUAL OCC PATION (Give kind af wark dane Tob: Kin OF BUSES OR 11. BIRTHPLACE (County & State, ar foreign country) 12 GTIZEN OF WHAT 
. 25 luring most af warking life, even if retired) INDUS = 
eg 58 sec Vhemomek er aesk Te Gerson WeheGe., N.C. wee 
2 Bek Wis tanees wm Th, MOTHER'S MAIDEN NAME 
§ 85a=" Dever MEAVER TAA Loi verspooe 
S oFE 
<« £9 TS, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Decade © 3B TSA | Addres ig 
ep ee 5 (Yes, na, ar unknown) |(If yes give wor or dates of service} ‘ * WE DEZ ; Bor’ G2 
3 ge BO — 220-20~ THRE [Mess Notete WL docdar “Bel Me, Qhanlara 2101 
oe eS 18. CAUSE OF DEATH (Enter only one cause per line for ae (QP 7 7 INTERVAL BETWEEN 

£38 PART |. DEATH WAS CAUSED BY: . Are 
BL. 5es , IMMEDIATE CAUSE (0) hwrow ery Sorte ti om) 
ps DUE 10 An J yt Be o Vi 
of ose Conditions, if ony, which gave () Of P- oe Gich A Hf es og) mie icrl AL 7 7 De 
sa223 rise to immediate cause (a), DUE To ay 7 = a = 5 4 
Pin = Sle stating the underlying couse Df i / ——/f, ff wi enca al 
B35 3£5 BL YRew 0) 4 Ap gae l€el] LON AL Sg gera Chi Apg (A is AS) 
of 48S =e | PART Pe re CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 197 MAS AUTOPSY 
Pg Se Ie S Aare / 7 - i / 7 
eeers ols (bre tbora (CK Ca, eehtbin facrol Beare wes} NOX] 
as ERS = = | 200. ACCDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED/(Enter nature af injury in Port | or Part II of item 18.) 
esas 5 | OR CONTRIBUTING Cl CAUSE OF DEATH é ¢ 
eeseo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
x= u.5a SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (Stote) 
pret ne TS) £ Hour a.m. While Not While factory, street, affice bldg, etc.) 
> we £ at wark ot wark 
Pesan 21. U certify that (1) (this hospital) attended the deceased from_~Jwa eve. 1K, 196% toome 2) , 19.66 that (1) (we) last! 
zZzUTDe 4 OQ 
Segse saw the deceased alive an. Sune 21 19_6G and that death accurred at (2 <4 M, fram causes and on the dote stated abave. 
Fess AS RAUL para 
ae ok = mb. DATE SIGNED 
ae eof lo fa, f 
oe2f.7 ay 
S25 $2 / ; 3 > 224. ADDRESS = yy oF 
= F z a8 NAME (Type) C\Werktes/<S, Tele TLAWRE de GAPICE Jig 

52 

S3Zt5 230, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (Count Stote 
ZEo2es REMOVAL (Specify) i ie y 
ox Sa Bee Suse 23 NIGG EL Ate Memovial Gardtaes [Pork Mic, HerGerdlG , Qrerilese 201 


3s 
7 


24, FUNERAL DIRECTOR ADORI . 2%Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAJURE id 
2. Broak BS Ustiitams Go , 

ANS | Mh ° REF . 

VV Tosegh WilView foots Ba A << amAcd OL oN 9 2 {966 f ! . 

Pout Spo 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re. 3 
wy) |_28512: CERTIFICATE OF DEATH IS5I 
‘ 7 
fee J . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
253 0. COUNTY Vite R = o. STATE , a b. fa 
2-5 MARYLAND Srenshee L ed 
2 3S b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF ? of, IN 1b CITY OR TOWN V. autside Hi a write RURAL ond give nearést pee 
= on rife RURAL,and give nearest tpwn) 
at Bates Le Qeacel 77 Ae les Ur; 
& fees, 4, MAME OF HOSPITAL OR STITUTION (natin hospital, ave test adress) 7 STREET ADBRESS EE 
ae 
Ses 1 f7 7 RTO BY Mt Of/A Lt? DO. ves L] No Po] 
<= 3. NAME 0 Fist Middle «DATE Manth Day Year 
28 DECEASED 3 v 
eae (type or print) KR DEATH fl S ne ‘fs 
s 3. SEX 6. COLOR OR RACEZ | 7, MARRIED [-] NEVER MARRIED [}] & DATE OF PIRTH  BGETn i) FORDER YEAR TO ZS 
4 A int ey) in. 
My b/Sf re \ wow x oworco F}| March 13,1382 | SH 


ihe SC OEATION (ets pa af a eee 10b. KIND OF BUSINESS OR 
Jury -t af wasking life, even if setired) INDUSTI 
Axunaton=' Ket, (Carpet Mors (0. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS se | IN U.S. ARMED FORCES? 16. SOGAL SECURITY NO. 17. INFORMANT Address 


Sa e ts (if nee __| Russe ff S, len, hea Oe. 
F re BETWEEN 


PART |. DEATH WAS CAUSED BY: op NDy DEATH 


11. BIRTHPLACE (County & State, ar fareign aaa 12. CITIZEN OF WHAT 


COUNTRY 4 


Then please r 
remaval, andina 


transit permit. 
|, cremation, ar 


igned by the attending physician an 


The law requires that the death certificate be executed within 24 hauts after death. 


§ Z ) IMMEDIATE CAUSE (a) ys 
2 2e8 Conditions, if any, which gave / csi 
aes 2 tise fo immediote couse (0), ¢ == 
Mecoo stoting the underlying cause : 4 
£ sft last. < 
2o,8 — ; 
2485 | PART Il OTHER SIGNI F , : 1"? PegpoRneD? 
Sees s 
got 2s 5 aA ; fpKA-W_vo ft tho ves} x0 | 
35252 = | 200. ACCIDENT WAS LYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (ter nature of injupf in Port | or Part Il of item 18. 
[=] i 
S2e Ls & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZESB2 S | (EITHER, NOTIFY MEDICAL EXAMINER) 
r= ngs S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) State) 
Y. 
S 2 £39 £ Hour o.m. 7 Not While Oo factory, street, affice bldg,, etc.) 
re acs Ste p.m. at work 
22528 , ; = 
Bete 4 2). U certify that (I) (this haspifal) attended the decepsed fram_w2 Zz £7, 19_G = 7S, WEG thet (I) (we) last 
ae Z3e saw the de poset puliy ye on_@ = 19 , and that death acurred at Ze - fram causes and an the date stated abave. 
@ g26se To, SIGNI a a 
et CNS ATTENDING ‘MED. STAFF 
Sz ECs D. DIRECTOR PHYS. 
2 se . PHYSICIAN'S a ae 
= = = cree i iy), Bis £ 
= a 5 ee 
ao wt So 
Sascs 2a. BURIAL, CREMATION, Tab DATE THEREOF 25 NORE OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) State 
=zS2ee R MOV Spray) 
eto" a dune 10, f960 Ad ff Redeemen (eme B Pore il 


®R 24. sr DIRECTOR ADDRESS = 250. RCD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Bs 
zy 
a 
as 


Sona, Towson, 


= 


je executed within 24 hours after death. 


s 
= 
o 
& 
3 
2 
= 
fhe. 
pape 
ae 
wis 
83 
sé 
Vas 
se 
2 
Se 

5 
eS 
es 
zoe 
a5 
2a 
3 
ze 
= 2 
o= 
zz 
oa 
g3 
a 
Ld 
<s 
pens 

o 
os 
aes 
Se 
i 
S~ 

o 
=e 
on 
= 


the funeral 
and 2 


eae 


and in any event, within 72 haurs.gffer degih. 


ician and completely filled in b 
lease remave corban papers. 


P 


-transit permit. Then 
|, cremation, ar remava 


After this certificate has been signed by the attending phys 


@ 3 shauld be detached for use as the buri 


e filed with the State Dept. of Health prior ta buri 


, pat 
shauld te 4 


TO FUNERAL DIRECTOR 
directar, 


ae 
=> 
5 
A 


YT. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF. HEALTH 
Division of STATISTICAL od rie RECORDS, 301 Me <PREST! ON STREET, BALTIMORE, MARYLAND 21201 


2. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence che odmissio! tA 
o. STATE bee b. COUNTY a 


©. COUNTY 1G; , i? 1 " MARYLAND 


b. CITY. aN ( outside corporote ligtits, ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside. Bey} linn rye RURAL ond give nearest town) 
rite ond_give jeorest Aown 6 > 2 , 
DPE Cala TI tia¢s:\_ _ (ppl Ha 
d. NAME OF HOSPITAL OB INSTITUTION (If nof in Ph give spreet oddress) Y 5 ii “e. Ts RESIDENCE 
/ is ON_A FARM? 
Td 0 “ 77 wid. ; H 4s C] oO 
3, NAME OF Bs i Yeor 


lit 


ype. of print) ao Ae 
JARRIED 


ag. 
6.,COL a BE NEVER MARRIED [_] 
Wi £ WIDOWED, pivorceD [1] 


iS DATE OF BIRTH 9. fe Non IFUNDER 3 YEAR | IF UNDER 24 HRS. 
ae Months | Doys [ Hours | Min. 
Ze f YT iy Ly. 2&7 kd 
100, USUAL OCCUPATION (Give kind =, Le done Tob: ca ia BUSINESS OR TPRIRTHPIACE (County & Stote, or foreign mang 12. CITIZEN OF WHAT 
during most of working lite, every if retin COUNTRY,? 
Yj Gf - AL rn 
13. FATHER'S NA 7 Dicbelle, MOTHER'S MAIDEN NAME = 
Ar hk "y y 
LTS DS distelle/ punk, Fw wa al 


18. CAUSEO DEATH {Enter only one couse per ling, for (0), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: /) of DEATH 
P IMMEDIATE CAUSE (0) 
4 LL DUE TO 


Conditions, if ony, which gove » Odes eee Cr) 


tise 10 immediote couse (0), 


f : HAM. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. cat se ra NO. Te ty {/ Addséss 
(Yes, no, or unknown) |(If yes giva'wor or dotes of service] 4 ig D 4 
y PILE le Vee — 
CL 
/ z 


stoting the underlying couse DUE w 

Bt. OL oe () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee 
.=2 t 
2 ves [] No §J 
= | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING Li CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 19 otwork CL] otwork CJ A , CO 


21. 1 certify that (I) (this haspital) attended the decegsed fram /__, 19.2&, toy , 196 that (I) (we) last 


saw the deceased alive an 194.6 and tHat death accurred at Ap M, tram causes and on the date stated abave, 
To. SIGNA * i me DATE SIGNED 
: ATTENDING MED. STAFF 
COS GB, olay 4e— MD. PHYS. orector CJ Pivs. A 6. 7 96L 
Zc. PHYSICIAN'S 7 23, sm 
wane ype) Ay BRIEOAE/7 MG 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY q. LOCATION (City or Town) (County) (Stote) 
(OVAL (Specify) lo Wis g, uy, AV - a , : 3 
aa |g Sib Vieugtarn g LU Rpa [far4 


ADDRESS. ‘250. REC'D BY REGISTRAR ib. REGISTRARS SIGNATURE 


Item 18 Film G378 7/5/66MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


he, 
/* Ag + 
r C8514 CERTIFICATE OF DEATH 08504 | 
=< Se = 
Ss Sue \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decposed lived, if institution: Residence before odmissi 
3 2 
os Ss o. COUNTY f é) f 0. STATE d b. COUNTY 4 } fi. 
=s 275 (rd Pall MARYLAND y/An AE Pe 
5 285 B. CNY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ne waite RURAL ond give neorgst town , Pad of y / 
2 Se ie LACE, me £4/64G f 
Pe d. NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS = © 8 RESIDENCE 
S war,, wf — oy ee \ 
= Bes6¢| Magbnd oR 1 / Hes Lo S$ att le. ves) 00D 
= = 3 ieee OF First Middl ay tot 4. DATE tint Oe Yai 6 
=e DECEASED a? ’ F 
e SS= (Type or print) el Ad ¢.§ Alo fits. Ss R195 DEATH 19 
= fof 5. SEX 7 B! CDLOR OR RA 7, MARRIED NEVER MARRIED [_] | 8 DAT# OF BIRT! D Ae (i yeors UNDER ARS. 
2 > 4 los} bi jonths 0" jours . 
3 8 s> MA Jz Neath WIDOWED owvorceo []| I-16-1902 e Se. am: i al 2 
o MSS aL ee a ol work done T0b. KIND DF BUSTESS DR 11. BIRTHPLACE (County & Stote, or foreigr? country) 12 ITTZEN OF WHAT 
a an ‘ ost orking life, even if retir NI 2 
© Soe [MBCA gmap enters PAYEE Shope Ba aI Fr se poe. AS 4 
(ey = TS, FATHERS NAME Ta. MOTHER'S MAIDEN NANE 
“Ey: |” , sat 
s\ E 3 Henry Spriggs Elize Crumbwell 
« £ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Batt la“ 
io Qe 5 pia FSET) (If yes give wor or dotes of service} x é 
Bes J 2I2-01-7865 | Madaline Spriggs Edgwood Md. 
2 ce 18 CAUSE OF DEATH (Emer enly one couse pane for (0), (b). ond (6) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ) == 
Ses S65 IMMEDIATE CAUSE (0) q Saat STN as 
=~SEMfs re) h 
ole DUE TO ’ 
ae ee ae 
fo eos Conditions, if ony, ca COCO Pf: Ga Arndt 
Zg2e88 if ony, (27 
ey 223 tise to immediote couse (0), DUE el 
2 Peoo ais the underlying couse ; 
35 oS eu lost. G) \ 
B22,5 —— 
of 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
ES EZee rl a ? 
oe eS vs} no 
2522's 3 
pe sz © | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Secs & | DR CONTRIBUTING LICAUSE OF DEATH 
SesS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xo us3S 3 [ 20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
on £39 £ Hour o.m. S While oO Not While foctory, street, office bldg., etc.) 
aie bee p.m. ot work ot work = 
Z>So8 ~ 5 5 S 
ene 21. | certify that (I) (this hospital) attended the deceased fram_L- ; Wee toe S, 19.4e that (I) (we) last! 
Ge gs sow the deceased alive an 19_¢ fond that death accurred at M, fram causes and on the date stated abave. 
EsCle ; ‘= “a 2b. DATE SIGNAD 
azeOc= 220. SIGNATURE a f ))) Aree / 
rae IN Ovi Rhy Wars mo. Pe OR bwecror Ome OO] 6/76/66 
22533 me all 72a, ROBRESS : 
Ze lee 2c. PHYSICIAN'S 7 F 
Biz os mane tye) ROU halluss MOL 147 g 
3 23 1 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote} 
ges OVAL (Spect ; 
2=e5* Bape Holy Cres 3 Baltimore 6? 42h 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. ae TRAR'S SIGNATURY 
VR AIS ‘ g, 
yom iA e, - BelAor wid. DATE Jiaa' 1800 7 4 MES 


MARYLAND STATE DEPARTMENT OF HEALTH 
cope OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) CERTIFICATE OF DEATH 08505 


— 
= 


last birthday) (Months | Days 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


9. AGE (In years Mr bo | a | 


Male White wipowep [X] pworced( June 16, 1888 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


s 3° 
iS s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se a. COUNTY a. STATE b, COUNTY 
B 273 Harford MARYLAND Maryland Harford 
ee b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || "c. ClTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
s ze g write RURAL and give nearest town) ng me 
2 2.8 Jarrettsville 54 years Jarrettsville te 
cg oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
US re 
a Ee ) yes] _no{X] 
Ss SSE 3. NAME DF First Middle Last 4, DATE Month Daj Year 
= Bee DECEASED EDWARD DF ‘ 
BSE (ype or print) Zin LS DEATH c/ ao 19 6 b 
8e8 5. SEX 6. ‘octets RACE | 7, MARRIED [Uy Never marriep [}] & DATE OF BIRTH 
BEe 
ooo 
ee 
So 
‘S 


12. CITIZEN OF WHAT 
COUNTRY? 


Farmer (retired) en. farmin Baltimore, Maryland WeSeA 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
eS Daniel Thomas Belle Lynch 
eS 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address P1141 
—=° (Yes, no, or unkown) | (Ifyes give war or dates of eth 
as No Ses 29-20-5385 [Arthur E. Slade Rocks, Maryland 
2B 18. CAUSE DF DEATH [Enter only one cause Ine for fa), (b), and (c).7 ‘ ARR 
PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE CAUSE Se las 
: . Ae 


Yao | DUE TO 
Conditions, If any, which ) A 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART N1. OTHER SIGNIFICANT CONDIT/ INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eine 
za JY hh Aus ves 10 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part | of Item 18.) 


20a. ACCIDENT WAS UNDERLYING EH 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTII IEDICAL EXAMINER) 
While —, Not While factory, street, office bldg., etc.) 
at work at work [_] 

a 


20c. TIME OF INJURY Month, Day, Year 
tended the deceased from lg ite! 19____, that (I) (we) last 
2 1b, and that death occurred a! , from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


saw the deceased alive o 


Hour a.m. 
22b. DATE SIGNED 


p.m. 19 
21. | certify that (1) (this hospital) 
vo, SHS" (ey Maron EE | Geo) 966 
2c. HRYSICIANS 22d. ADD »/ 
™ [PF fpee | Taek ren bed. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the buri 


should be filed with the 


23a, REMOVAL ening 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0 pecify) : 
1966 Jarrettsville Jarr aryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. 


Charles E. Kurtz Jarrettsville, Md. 


VR AIS (4) ~ 
15M 4-64 


DATE JUL 5 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ote OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8506 
z La ae DEATH 2. USUALIRESIBENCE (Where deceased Lb ningingien! Residence before admission) 
Harford MARYLAND a Maryland : Harford 


b. CITY OR TOWN (if outside co! Pants limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Havre de Grace DOA Bel Air 1 if 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADDRESS. a STE 
Harford Memorial Hospital 921 Rock Spring Road ves] no fxd 
g eeeee First Middle Last 4. Dee Month Day Year 
(Type or print) George Washington Webster dEATH June 9, _19 66 


SEX 6. COLOR OR RACE |7, MARRIED §E] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (In years [iF UNDER YEAR|IFUNDER 24RS, 


last a mene LE | 7 Min. 
Male Witte wipowep [] __ivorceo[]| Novembex 26, 4 eee | eee 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreign aay 12. caren OF WHAT 
during most of working life, even If retired) INTRY? 
Kkkeeper g «= Food Harford County, Mde UiSade 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William J. We. Webster Lelia Monks 
15. WAS DECEASED EVER INU.S. ? . e le 
Gps MS DECEASED EVER INU.S- ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (Wife )838.7136 *aress927 Reck Spring 
Ne Ose 21620587460 e Graes C. Webster Bel Air, Mds 21014 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


7 = 
PART |. DEATH WAS CAUSED BY: Cn Ce el SPPe Xs ONSET AND DEATH 
IMMEDIATE GAUSE (2). a oe 


= 


papers. Pages 1 and 2 


t, within 72 hours after deat! ra 


ician and completely filled in by the funeral 


ase remove carbon 
ind in.any even’ 


attending phys 
mit. Then ple 


/ DUE To 
Conditions, If iy, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Gj 
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2: 
5 
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a 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 1g at work at work 


21. 1 certify that (I) (this-rospita!) eeaeed the deceased from_{— { : 
saw the deceased alive CS sie ET 7S GC . and that death occurred at_L_Py, from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SICNED 
wash © (ihr uo HB" Ho 21 BE Da sane 95, 1966 
HYSICIAN’S 22d. ADDRESS 
4 RARERIS Te) Gerald C. Palmer, MoD. South Main Street, Bel Air, Maryland 
23a. BURIAL, em we DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


furdal 11, 1966 |Mts Tabor Moths Come 1 Air, Harf. Cos, Maryland 


24. FUNERAL Sipe TOR! 


ee We Brean Wilden | “UN 1 BY 0 (966 f Lanilsg \eedgh . 


Joseph William Foster 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit peri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


_— 
ad 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE,, 08517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US507 
HEALTH D "7 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
el o. COUNTY 0. STAT b. COUNTY 
223 ef HARFo RD HARTLAND LAW PY HAR For p> 
soe B-GTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] « CITY ORMOWN (Ioutside corporote limits, write RURAL ond give neorest town) 
Soptetsr’ fe, write RURAL ond give ener 
cee Se VRE be Gia Ce oGks ig = =e 
ia 5 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) © STREET ADDRESS © RBI 
mA §& £44 Zz z ; ? 
Sse 2877, HAR FoR DP MEnMteAL Hes pildl, Aeek kibee koap |wowR 
SS a 7 WARE OF Fist Middle Lost © DATE Month Doy Year 
2 = ~~ F mest 
Se = pe orpin) VAAL L/D EF FERS ©. VUshsoat tan June 2 
g s + = 
S65? ££ 5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | & OATE OF BIRTH YET eos” [FONE VERT ORDER 2S 
= t Dirt tt in. 
ogee 2 ak oho RE p|_winoweo vores OToLy JS, / Fo 6a «i | | df 
ra iS OR 
= @: 2 Nes ISUAL OCCUPATION piel of work done 10b. fH OF BUSINESS OR i) BIRTHPLACE (tore or foreign country) 12. EN OF WHAT 
— ® luring most gf working Jife, even if retired) INDUS ? 
Row ge jay Ss PARA, WeoDB we (Za QSL 
5 S TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
é. e 
323 23 Thom ps Wik 50 SARAH Towes 
2 5 1s, WAS fallen FORCES? | 1 SOCIAL SECURITY NO. 17. INFORMANT Address 
£ _ es, nogoyzstiknown) [If yes give war or dates of service ) 
3 8 fies ae ~03-f0IAM LDA Wiksow Rotws Mp, 4) 
3 (4) 
x 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) : TATERVAT BETWEEN 
£ PART 1. DEATH WAS CAUSED BY: 7 
3 5 IMMEDIATE CAUSE (0) Co Yew? y- Oc cf WS OAT 
z € if AO! DUE TO 
° = Conditions, if ony, which gove 
= 3 (b) 
a € rise to immediote couse (0), DUE To 
2 2 stoting the underlying couse 
Z = ost. (9) 
5 
ry 
2 
é 
a 
= 
= 
a 
= 
es 
i 
<< 
} 
"Ss 
= 
z 
zp 
a 
os 
a 
°o 
2 


necessory, please execute the certificote, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 


PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Boy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


pm. 19 


70d. INJURY OCCURRED 
While + Not While 
otwork C] “otwork C1 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote) 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection Pe}, Inquiry XJ, and in my apinian 
death resulted fram: Natural causes AX], Accident [_], Suicide (J, Homicide (_], i manner [_] a, 
7 


ran CHIEF MEDICAL EXAMINER [J] $090 AR 2. “te 
Beene Henn th e A022. 9 ~—_, ASSISTANT MEDICAL EXAMINER [1] FER RRTESIS IED 


NAME type) Gey» Col 


> EPUTY MEDICAL EXAMINER [at 
¢ falaces7 WP ines (Street, city, town, or county) é: 3~CG 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the State Departmente 


Health or its designoted ogent, prior to buriol, 


2c. NAME_OF CEMETERY OR CREMATORY Zid._LOCATION (City or Town) (County) __(Stote) 


ST. VAR YS 


24. FUNERAL DIRECTOR 


Aphes FE. kurz 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
Victor oe v4 b 1966 


LESVILLE Sak Ylanp 


ADDRESS Mh 
VARRET TS Vibk as 2 


2 'D BY REGISTRAR, 25 ISTRAR'S SIGNATURE 
aUN'G "i966 age 


